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PREFACE. 


It  is  now  more  than  two  years  since  this  work  was 
commenced,  and  more  than  a  year  since  the  three  first 
sections  were  printed.  This  delay  was  unavoidable,  and 
proceeded  from  causes  which  need  not  be  specified  here; 
and  I  mention  it  in  order  to  explain  many  imperfections, 
and  seemingly  wilful  pmissions. 

In  the  composition  of  the  work,  I  have  kept  two 
great  objects  steadily  in  view.  Of  these,  the  first  is  the 
close  connexion  of  the  study  of  physical  signs  with  that 
of  symptoms,  so  as  to  illustrate  their  mutual  bearing  on 
diagnosis,  and  remove  that  unjust  opprobrium  thrown 
on  the  advocates  of  auscultation,  that  they  neglect  the 
study  of  symptoms.  In  the  next  place,  I  have  endea- 
voured to  simplify  the  subject  as  much  as  possible.  A 
sufficient  experience  has  convinced  me,  that  any  man  of 
ordinary  education  may  acquire  the  power  of  distinguish- 
ing thoracic  diseases  in  a  degree  sufficient  for  all  practi- 
cal purposes,  without  troubling  himself  with  those  exces- 
sive refinements  in  the  diagnosis  from  acoustic  signs,  on 
which  some  have  improperly  prided  themselves.  I  have 
endeavoured  to  adapt  this  work  to  the  wants  of  the 
practical  man,  always  assuming  that  he  is  familiar  with 
the  groundworks  of  the  subject,  with  the  characters  and 
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causes  of  physical  signs,  as  originally  taaglit  by  Laennec* 
and  more  recently  investigated  in  the  works  of  Forbes, 
Williams,  and  Clark.  Hence,  I  Imve  not  entered  at 
any  lengtli  into  the  characters  of  physical  signs,  bi 
rather  into  the  art  of  reasoning  justlynpon  them  ;  for  il 
is  in  this  that  most  observers  fail.  It  cannot  be  too  often 
repeated,  that  pliysical  signs  only  reveal  mechanical 
conditions,  which  may  proceed  from  the  most  different 
causes  ;  and  that  the  latter  arc  to  be  determined  by  ifl 
process  of  reasoning  on  their  connexion  and  succession, 
on  their  relation  to  time,  and  their  association  with 
symptoms  :  it  is  in  this  that  the  medical  mind  is  seen. 
Without  this  power,  I  have  no  hesitation  in  saying,  that 
it  would  he  safer  to  wholly  neglect  the  physical  signs^i 
and  to  trust  in  practice  to  symptoms  alone.  ^| 

When  thus  considered,  every  addition  to  our  know- 
ledge of  physical  signs  must  he  gladly  received.  I  trust 
I  may,  without  vanity,  allude  to  tlic  Euhjects  of  dilata- 
tion of  the  air  cells ;  the  early  stages  of  pneumonia,  and 
phthisis  ;  cancer  of  the  lung;  pcriciu'ditis ;  and  the  signs 
of  the  accumulative  diseases, — in  evidence,  that  I  have 
felt  the  value  of  physical  diagnosis,  and  that  in  this  still 
wide  and  open  field,  the  labours  of  many  years  have  not 
been  unrewarded.  ^d 

I  have  only  spoken  of  pathological  anatomy  so  fa^ 
as  was  necessary  to  illustrate  diagnosis ;  for  on  this  latter 
subject  there  is  now  such  a  mass  of  facts,  that  were  I  to 
have  attempted  full  pathological  descriptions,  the  work 
would  have  been  swelled  far  beyond  a  convenient  size. 

The  purely  hannorrhagic  and  spitsmodic  diseases  of 
the  lung  are  not  described  in  this  work.     I  could  add 
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othing  to  what  is  nircady  known  with  respect  to  piil- 

iiiioiiHry  apoplexy,  nsthma,  and  hooping  cough,  and  have 
determined,  for  the  present,  to  omit  their  consideration. 
These  are  diseases  which  still  require  much  original  in- 
vestigation." 
[      In  discussing  treatment,  I  have  endeavoured  more 
to  point  out  principles,  than  enter  at  any  length  into 
I  the  details  of  practice.     It  \vould  be  impossible  to  anti- 
cipate all  the  combinations  of  symptoms  which  may  arise. 
If  we  can  get  a  general  principle,  wc  must  trust  to  our 
tact  and  experience,  to  modify  its  application  according 
to  circumstances.     As  far  as  was  possible,  1  have  shewn 
the  utility  of  physical  signs  m  pr.icticc  ;  for  it  is  in  the 
curable  diseases  that  their  great  value  is  seen.     Indeed, 
in  a  large  proportion  of  such  cases,  the  lirat  effect  of 
treatment  is  to  render  disease  latent,  and  to  cause  an 
absolute  necessity  for  the  study  of  physical  signs. 
H|      I  have  not  entered  into  any  description  of  the  dif- 
^Tcreiit  modifications  of  the  stethoscope  wliich  have  been 
from  time  to  time  proposed.     All  that  is  necessary  for  a 
good  instrument,  is  tliat  it  shall  consist  of  but  one  piece, 
be  constnjcted  of  cedar  or  some  light  wood,  have  its  bell 
small,  and  with  rounded  edges,  and  the  ear-piece  suffi- 
ciently concave.     On  the  subject  of  mediate  percussion, 
I  can  only  say,  that  the  finger,  with  its  back  turned  to 
the  chest,  seems  the  best  plexiineter  j  and  that  I  have 
not  found  the  instrument  of  M.  Plorry,  or  his  mode  of 
investigation,  to  possess  the  advantages  which  he  has 
described.     1  am  far,  however,  from  undervaluing  M. 
Piorry*s  labour  in  the  field  of  diagnosis. 

Pinally,  in  availing  myself  of  the  labours  of  others. 
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I  have  always  endeavoured  to  acknowledge  the  sources 
of  my  information.  If  in  any  instance  this  has  not  been 
done,  the  authors  may  rest  assured  that  the  omission  was 
unintentional,  and  that  I  shall  thankfully  receive  the 
notification  of  the  error,  and  take  the  first  opportunity 
of  correcting  it. 

W.  S. 


DuBUN,  April  4,  1837. 
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SECTION  I. 


UENEUAL  PRINCIPLES    OP  THE  DIAGNOSIS  OP  TIIOKACIC 

DISEASE. 

Ir  camiotbe  doubted,  that  the  labours  of  modern  putbologists 
in  tho  localizfttion  of  disease,  overrated  though  they,  perhapsj 
have  beei]  by  tho  disciples  ol*  certain  schools  of  medicine,  have 
yet  done  much  to  remove  thai  great  reproach  uftlie  art — its 
xmcci-tainty.  Tlie  discoveries  of  the  difforeiit  and  numeroiw 
seals  of  morbid  uclioti,  led,  directly,  to  tho  study  of  the  syinp- 
toms  of  these  lesions,  and  of  those  physical  phenomena,  which 
resiilleil  from,  or  accompanied  them  ;  and  tlms  has  the  science 
of  diugnobis  been  placed  on  a  sure  ba.sis.  that  time  with  its  tnu< 
tations  of  opinion  can  never  shake. 

In  Ibe  recognition  of  the  seat  and  nature  of  disease,  it 
is  obvious  that  a  great  number  of  circumstances  must  Ijo 
taken  into  cunsideration  besides  the  actual  signs  and  symptoms 
of  the  affection.  Age,  sex,  habit,  exciting  cause,  and  duration 
uf  symptoms,  aliform  links  in  the  chain  of  evidence  on  which 
we  ground  our  opinion  :  but,  it  would  appear,  tliat  it  is  in  the 
study  of  what  are  termed  tlic  signs  and  syinptooas  of  disease 
that  we  have  made  the  greatest  advances  in  modem  times. 
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By  tuorbid  signs  we  lucan  phenomena,  recognizable  lo  tho 
senses,  but  particularEy  to  those  of  sight,  touch,  and  Iiearing, 
which  are  evidences  of  physical  nltprations  in  the  conditions 
ami  relations  of  parts.  These  alterutlons  may  be  enume- 
rated, as  changes  in  colour,  shujie,  and  vobime,  chungca 
in  resistance,  peciJiarities  of  (eel,  and  lastly,  the  production  of 
particular  sounds  under  certain  circumstances,  jicrceptible  cither 
with  or  without  the  aaslstance  of  mediate  auscultatioTi,  and 
either  wholly  new  or  characteristically  altered.  To  the  diag- 
nosis founded  on  the  observation  of  these  phenomena  we  gire 
the  name  of  physical  diagnosisj  inasmuch  hs  by  it,  that  is  to  say, 
by  the  observation  of  physical  signs,  wc  recognize  certain  phy- 
sical alterations  of  parts,  ^^hich  may  be  studied  williouL  reference 
to  those  functional  lesions  which  have  preceded,  accompany,  or 
follow  (hem-  Thus,  the  feeling  of  fluctuation  reveals  the  exist- 
ence of  a  fluid,  but  tells  us  nothing  of  its  cause.  The  sound  of 
fluctuation  shows  the  co-existence  of  fluid  and  air,  which  may 
arise  irom  difTi?rent  diseases.  The  signs  o?  gurgling  and  ca- 
vernous respiration  in  the  lung  point  out  a  catity  communica- 
ting wilh  Uie  bronchial  tubes  ond  contoininig  some  fluid,  but 
the  cavities  which  produce  these  phenomena  may  bo  of  various 
kinds — gangrenous,  phthisical,  pneumonic,  &c.  Duhiess  of 
sound  of  the  chest  points  out  an  obliteration  or  displacement  of 
the  air  cells,  and  the  substitution  of  a  solid  or  liquid  for  air,  a 
condition  which  may  arise  from  various  causes.  The  sensation 
of  friction  only  points  out  a  roughened  condition  of  seroua 
membranes,  biit  reveals  roUiing  as  to  its  cause.  The  deviations 
of  shape  and  volume  of  the  great  cavities  indicate  some  ani'*'- 
mal  state,  bnl  when  wc  seek  for  their  causes  we  must  have  refer- 
ence to  other  sources  of  iriformalion.  These  illustrations  of 
physical  signs  might  be  extended,  but  enough  has  been  said  to 
explain  the  true  signification  of  the  term. 

We  may  consider  symptoms  as  different  from  signs  In  this, 
thai  while  the  signs  belonging  lo  sight,  touch,  and  hearing 
arc  founded  on  physical  conditions  of  tlie  organ*  tliemsclves. 
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symptoms  result  from  cimnges  in  the  functions  of  the  suffering 
organs,  and  in  the  inodlficalions  (iroduced  by  disease  in  their  vi- 
tal relations  with  other  parts.  And  hence  we  consider  symptoms 
in  a  tlireelold  inuiiimr : 

Isl.  Changes  in  the  functions  of  the  port  itself. 

2nd.  Chant^'os  in  tlie  phenomcnu  of  organic  llfo  in  various 
parts  of  the  system. 

3id.  Changes  in  the  phenomena  of  anininl  life. 

Thus,  in  cxaniinint;  the  symptoms  of  a  disease  of  a  |)urtini- 
Ur  orgaoj  we  investigate  the  state  of  its  own  functions.  We 
tlicn  examine  the  changes  caused  by  disease  in  all  the  pheno- 
mena of  organic  life,  such  as  digesliun,  reHpirutioii,  circulation, 
absorption,  miirition,  exhalation,  secretion,  and  animal  heat. 
From  these  we  advance  to  the  phenomena  of  the  life  of  relation, 
and  examine  the  changes  produced  in  the  muscular  power  or 
function,  tlie  organs  ufBenHc,  the  moral  aSectionSj  and  intellec- 
tual manifestations. 

In  a  case  of  acute  inflammation  of  the  Uing,  we  observe,  in 
the  first  place,  lesions  of  its  own  function,  painful  and  hurried 
respiration,  imperfect  arterlalization  ofblood,  cough,  and  ex|joc- 
toralion;  these  are  what  may  he  called  local  symptoms,  but  we 
may  have  others  referribte  to  the  disturbance  of  organic  life  in 
parts  distinct  from  the  lung ;  thus  we  observe  excitement  of  the 
heart,  fever,  and  vfirimia  derangements  of  the  digestive  and  url- 
nar)'  systems :  further,  in  certain  cases  there  may  be  signs  of  a. 
lesion  of  the  phenomena  of  the  life  of  relation,  as  for  instance, 
prostration  of  strength,  and  other  signs  of  derangement  ofthe 
cerebro-spinal  system. 

It  must  be  obvious,  that  in  the  detection  ofthe  nature  and 
seat  of  any  disease,  the  more  we  can  combine  the  observation  of 
physical  signs  with  functional  symptoms  the  greater  will  be  the 
accuracy  of  our  diagnosis.  Now,  if  we  compare  together  the 
diseases  ofthe  three  great  splanchnic  cavities,  wc  find  that  those 
iu  which  this  desiraljle  combination  is  most  attainable  are,  first, 
those  of  the  cheat ;  next,  the  abdomen;  and  lastly,  the  affec- 
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tions  of  tlie  hraiti  nndspitiBl  marrow.  Accordingly,  if  we  com- 
pare the  diseases  of  these  systems  with  respect  to  tlie  perfcctioti 
of  diagnosis,  we  find  tlie  order  to  bo,  first,  the  rcspinitory  ;  next, 
the  abdominal ;  and  tast,  the  cere hro -spinal,  or  that  in  which 
this  combination  is  least  applicable. 

As  the  principol  object  of  tliis  work  is  to  elucidate  the  diag- 
nosis of  the  diseuses  of  Ibe  thoracic  viscera,  we  shall  enter  on 
this  subject  by  remarking,  that  the  contents  of  the  cliest  in  the 
healthy  and  diseased  state  are  most  favourably  circumstanced 
for  the  multiplication  and  distinctness  of  physical  signs.  Attd 
it  is  obvious,  that  the  great  improvement  by  which  the  pteisent 
time  is  distinguished  in  the  diagnosis,  and  consequently  the 
treatment,  of  thoracic  disease,  is  traecabU  to  this  circumstance. 

In  confirmation  of  die  former  proposition,  let  us  consider. 

First. — Tliat  of  the  diflerertt  CBvities  of  the  body,  the  chest 
ia  that  in  which  the  existence  of  air  in  quantity  is  a  natural 
condition.  It  is  wanting  in  the  cranium,  and  nlicn  occnrring  in 
the  abdominal  cavity  may  be  generally  considered  as  a  morbid 
production  or  an  excretion.  But  the  chest  is  the  receptacle  of 
air  for  llic  body.  Now  it  is  easy  to  show,  diat  other  things 
being  e(iua),  the  sound  on  percussion  is  directly  as  the  ([nnntity 
of  air  witliin  the  chest ;  and  the  applicability  of  this  to  diagnosies 
18  at  once  seen,  when  we  consider  that  the  clfcct  of  every  organic 
change  of  the  bmg  is  to  diminish  or  to  increase  the  whole  quan- 
tity of  air  within  the  thorax,  and,  of  course,  to  cange  a  corres- 
ponding increase  or  diminution  of  the  natnral  sonnd. 

Sevimdly. — We  must  recollect  the  remarkable  separation  of 
the  viscera  on  either  side  of  the  chest.  In  tact,  of  all  the  organs, 
which  in  the  life  of  tlie  embryo,  and  by  the  law  of  exccntric 
development,  are  formed  primitively  double  on  the  mt^s^iun  line, 
there  is  none  that  preserves  its  duplicity  more  completely  tlion 
the  hing.  The  brain,  it  is  true,  is  sepanited  into  hemispheres, 
ami  the  liver  into  a  right  and  k-l\  lobe  ;  but  tlie  uttiuu  of  op- 
jwsitc  portions  of  either  organ  is  much  more  complete  than 
what  is  found  to  exist  in  the  lung,  and  the  latter  also,  with  the 
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exception  of  the  testicle,  is  the  only  ffl-j^aii  of  the  body  whose' 
original  symmetrical  liulves  ore  covered  by  sc[»nmtc  serous  mem- 
branes.    The  impHrtancc  of  all  this  to  physical  diagnosis  is  im- 
nionsc,  for  it  is  on  (his  t-iniiinistance  of  separation  tliat  lis  true 
principle,  comparimn,  mainly  depends. 

If  thi&  great  separation  of  tlie  lungs  did  not  eitist — if  in 
place  of  their  l>eing  merely  connected  by  their  vessels  and  air 
IiiIh'k  at  (he  root,  they  wlmt  fused  by  continuity  of  lliclr  [»a- 
renchynia,  and  covered  by  the  ono  »erou3  membrane,  as  llie 
liv'cr  or  brain,  then  the  diagnosis  of  the  exact  scat  of  disease, 
which  we  will  soe  is  of  the  greatest  practical  importance,  could 
not  bo  atlaiivcd  :  and  it  ivould  be  indeed  difficult  to  discover  an 
empyema,  a  jHirCial  pneknnuni-Li,  or  an  incipient  phthisis,  b'ur- 
ther,  the  division  ol'  {lie  iiLng  Into  Lobes,  allhougli  Uiese  ]>urtion» 
be  not  wholly  separated,  is  yet  advantageous  in  tlicsame  |»int  of 
view,  us  these  divisions  act  more  or  less  in  circinn scribing  dis- 
cased  acti<in,  and  uf  cout'iie  increase;  the  applicability  uf  the 
principle  of  coniiwrison. 

ThinUij. — The  thoracic  viscera  diller  widely  from  those  of 
the  cranium  or  abdomen  in  Uie  coiistani,  uniform,  and  cxtetwive 
motions  which  their  fiinctions  require.  These,  whether  of  the 
lungs  or  heart,  whether  active  or  automatic,  are  perceptible  by 
physical  i>ignt>,  and  thus  we  have  a  standard  by  which  many  de- 
partures from  the  licaltliy  condition  may  be  easily  estimated.  It 
may  be  said  indeed,  that  this  circumstonee  of  motion  is  not  jvcu- 
liartothe  hmg  or  heart.  But  while  we  admit  iheexislcnce  of  the 
motions  of  the  brain,  we  must  remember  that  they  are  slight, 
and  in  the  adult  totally  concealed  by  the  bony  crsminm,  while 
those  originating  iti  die  viscera  ot"  the  abdomen  are  irregular 
and  often  imperceptihle.  Now,  on  the  existence  of  these  mo- 
tioas  depends  mucli  of  the  physic^al  din^nosis.  if  wc  look  to 
die  lungs  merely,  we  find  thai  the  act  of  res[»iratii>n  causes  phe- 
oomcna  appreciable  by  the  ear,  eye,  and  touch.  The  nuir- 
mur  prodiiciid  during  inspiration  mid  expiration,  and  tliealtcr- 
Ddte  conlimctioiis  and  expansions  of  the  chest,  evident  both  to 
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wglit  and  feeling,  all  furniali  most  important  physical  signs  in 
cases  oi'diseaBc.  Thus,  in  Laetiricc'a  emphysema,  when  the 
dtBtiase  has  been  carried  to  a  high  degree,  we  find  that  on  ac- 
count of  the  gru'Qt  volume  of  the  lung  the  murmur  produced  is 
ieoblc,  and  the  expunsion  and  contraction  ol'the  chest  Irifliog, 
as  coiuiwred  with  the  effort  of  the  respiratory  muscles.  These 
circumstances  may  often  suflRce  for  the  recognition  of  the  disease. 
Again,  in  certain  cases  of  empyema,  wc  can  easily  recognize 
the  absence  tif  motion  on  one  side  and  the  corresponding  in- 
crease of  expansion  on  the  other.  Many  more  exampley  might 
be  given. 

Further,  the  regular  raolions  of  the  heart,  productive  as  they 
are  of  peculiar  impulses  and  sounds,  are  not  only  directly  avail- 
able Ibr  the  deteclioa  of  cardiac  and  aortic  diseases,  but  also  for 
those  of  the  lung,  as  will  be  abundantly  shown  in  the  progress 
at*  this  work. 

Fourtfily. — The  lliorade  cavity  is  the  only  one  in  the  dis- 
eases of  which  tlie  phenomena  of  the  voice  can  be  made 
available  for  diagnosis.  It  is  true,  that  of  the  various  phy- 
sical signs  these  arc  perhaps  of  the  lowest  value  and  most 
liable  to  mislead,  but  when  combined  with  other  circum- 
stances, they  become  of  important  assistance  in  the  detection 
of  pulmonary  disease.  There  ia  one  cose  of  disease  of  the  cir- 
culating sytitem  in  which  we  may  avail  ourselves  of  the  signs 
dra^vn  from  this  source.* 

Fifthly. — Great  assistance  is  derived  in  the  detection  of 
jiulmonary  and  cardiac  disease,  from  the  peculiar  modifications 
of  sliape  which  the  chest  undergoes  from  a  number  ol'  causes. 
If  wc  look  to  the  afi'cctions  of  the  head  and  spinal  cavity,  wc 
find,  tlint  with  the  exception  of  some  few  caws  of  congenital 
dropsy,  arrest  of  developuitjitt,  or  dirutiie  cfTuwon,  the  more 
lr«iuent  diseuiges  of  tliis  class  do  not  produce  any  perceptible 
alteration  or  change  of  diapc  in  the  bony  cases  of  the  cerebro- 
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spinal  mass.  In  fbe  abdumen,  un  the  olher  hand,  from  the 
very  yielding  nature  of  its  parictes,  changes  of  vDlumc  and 

»iha[K!  are  common  ;  but  it  will  be  found,  Ihnt  thrse  srhlom  arc 
available  for  the  detection  of  the  nature  of  their  cause,  n  cir- 
curastanrc  as  well  uUributable  to  the  great  yielding  of  Iho  ]»- 
rictus,  us  to  tJie  fact  of  the  viscera  Itelng  contained  in  a  single 
cavjty.  The  chest,  however,  presents  bony,  elastic,  and  fleshy 
larietcs,  end  its  principnl  viscera  occupy  three  distinct  ca- 
vities. 

Although  it  cannot  be  maintained,  Dial  tlic  alterations  of 
shape  and  volume  oftlie  chpst  will  always  suffice  to  imint  out 
tlic  nature  of  their  causes,  yet  we  must  admit,  that  wilii  respect 
to  the  diseases  of  its  interior,  the  modifications  ofits  oi^tcrior 
are  more  numermis  and  of  greater  diagnostic  value  in  the  chest 
than  in  either  ofllic  other  tivo  cnvllics.  I^t  us  consider  the 
vxlraordinary  cxjnrexity  onJio  uliole  chest,  Ihu  arching  of  tlio 
stemuQi.and  the  appearance  oftlie  ehoulder*  !n  a  cuso  of  dila- 
tation of  the  air  cells ;  the  losA  of  symmetry  in  the  sidos,  and 
tliQ  peculiar  sniootti  appeurance  produced  by  tlic  [in'saure  nf 
the  fluid  ontlie  intercostal  spaces,  in  tlie  case  of  empyema  ;  the 
contraction  of  tlin  side  and  (lie  depression  of  the  slioukler  while 
the  spiim  remiiiiis  unbent,  in  Uio  ^uie  case,  where  abisoriitiun  of 
the  fluid  has  taken  place ;  and  the  sunken  niul  flattened  appear- 
ance of  the  aiitcro-su{)erioi' regiuuK  in  udvuiiced  phthisis.  All 
these  are  instances  of  peculiar  modifications  of  shape  of  the  ex- 
terior walls  of  the  cavity,  coinciding  with  physical  clianges  in 
the  subjacent  viscera.  It  is  true,  that  taken  alone  they  could 
not  lead  to  a  positive  diagnosis,  but  when  combined  with  otlicr 
stgnti  and  symptoms  their  value  Is  highly  important,  and  tliis, 
with  their  number,  should  make  lis  admit,  that  as  a  means  of 
diagnosis,  the  modifications  of  external  form  produced  by  dig- 
case  are  more  valuable  and  much  more  frequently  applicable 
in  llioracic  than  in  the  cerebro-epIuBl  or  abdominal  uffbctlons, 

SiMhly. — ^Tlie  lljoracic  viscera,  at  least  as  far  as  the  lungs 
are  concerrted,  difier  most  remarkably  from  the  cranial  and 
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the  abdominal,  in  the  facilities  fiimislied  by  their  stnicture  and 

funclloTi,  for  tlie  detection  of  disease,  by  the  direct  recognition 
of  the  products  of  tltat  disease.  The  conditions  on  which  thcso 
facilities  are  found  to  depend  are  vurioas,  but  the  principal  are 
separation,  mobility,  etasticlty,  and  their  direct  and  universal 
permeability  to  air  by  means  of  the  bronchial  ramifications.  Of 
these  the  last  is  the  most  important. 

Thus,  if  we  look  to  tliii  brain  with  reapBL-t  to  the  discovery 
of  effusion  in  a  case  of  uradinitis,  we  find  (hat  there  is  no  direct 
physical  sign  of  such  a  lesion,  and  its  presence  can  only  be 
guessed  at  by  the  ciistence  of  certain  gj-raptoms,  which  modem 
researches  have  shown  to  be  extremely  fallacious.*  We  have 
no  physical  means  of  ascertaining  its  presence  or  absence.  But 
how  different  is  the  case  with  the  hine,  in  which,  by  the  asnist- 
ariccof  percussion,  by  the  observation  of  cbaiigcK  of  position,  by 
the  characters  of  respiration  and  of  the  voice,  nml  by  the  obser- 
vation of  the  displuconientsuf  the  lung  itself,  ilio  heart,  und  the 
abdominul  viscera,  the  detection  of  a  fluid  in  the  serous  cavity 
heeomes  as  easy  as  it  Is  certain.  Again,  let  us  compare  the  fa- 
cility of  diagnosis  of  an  abscess  of  the  cerebral  with  that  of  the 
pulmonary  substance;  here  idso,  the  existence  of  the  first  lesion 
can  only  be  determined  by  the  study  of  functional  uHerationa; 
there  is  no  physical  sign,  and  we  must  farther  admit,  that  even 
after  the  rc-warchcs  of  a  Lallemand,  a  Serrcs,  a  Koville,  or  an 
Abercrombic,  that  he  who  wonld  make  the  positive  diaf^nosis  of 
such  a  lefiiun,  must  hcive  a  confidence  not  justified  by  the  pre* 
sent  iitate  of  the  science. 

Bntifina  case  of  pneumonia,  after  the  recngnit  Ion  of  the 
ordinary  sjraplonw  and  signs  of  the  disease,  we  discover  the 
phenomena  of  cavernous  respiration,  gurgUng,  and  pectorilo- 
<)ui5in  in  Ihc  ulTeclcd  portion  of  the  hmg,  we  know  that  tlierc 
must  be  0  cavityofsouie  kind,  and  of  its  nature  our  previous  nb- 
servalion*  leave  scarcely  a.  doubt.     Ucre,  the  facility  ofdiag- 
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nosis  would  rot  exist,  if,  like  tlie  brain,  the  lun^  had  been  a 
closed  organ;  but  its  permeability  to  air,  and  the  regular  and 
forcible  entrance  and  expulsion  of  this  fluid  into  and  from  its 
cavities,  arc  the  comlitions  which,  by  enabling  us  to  discover 
new  secretions,  and  organic  changes,  easily  reveal  the  leKion. 

The  same  train  of  reasoning  applies  to  the  diseases  of  the  pa- 
renchymatous organs  of  the  nhdomen:  the  liver,  spleen,  itidnej-s, 
pancreas,  and  niesentcric  glands.  Here,  for  the  same  reasons, 
neither  auscultation  nur  percussion  can  apply*  unless  in  a  case 
of  mere  enlargement,  when  the  latter  mode  of  investigation  con 
be  sometimes  employed.  Abscess  of  any  of  these  organs  cannot 
be  accompanied  by  signs  similar  to  those  of  abscess  of  the  bing, 
nor  are  there  any  phyaical  means  which  assist  in  detecting  the  ear- 
lier stages  of  inflammation.  Nothing  is  so  easy  as  lo  detect  tho 
suppuration  of  pulmonary  tubercles;  but  In  the  case  of  the  ab- 
dominal organs,  even  supposins  that  tubercles  were  recognized, 
who  could  pronounce  upon  their  actual  state? 

Further,  in  comparing  tlie  diseases  of  the  gastro-intestinal 
nitb  those  of  Uic  pulmonary  raucous  membrane,  witli  resiM-ct  to 
the  facility  of  diagnosis,  we  are  at  once  struck  with  the  difference 
in  fevour  of  the  latter.     TEiere  is  no  physical  sign  proper  to  a 
gaslro-enteritis,  and  its  detection  must  depend  altogether  upon 
vital  phenomena  ;  but  in  the  case  of  bronchitis  we  have,  in  ad- 
dition to  the  functional  Icaion,  a  group  of  signs  resulting  from 
I  the  physical  changes  of  tho  part,  which  often  enable  us  to  detect 
the  slightest  shade  of  mucous  irritation,  and  to  pronounce  on  tlic 
exact  locality,  extent,  and  stage  of  the  disease. 
Lastly.— \i  wc  consider  tho  chest  aa  to  the  mechanical  na- 
ture of  its  walls,  and  the  mobility  of  its  contained  viscera,  we 
1^  that  in  its  diseases,  a  fruitful  source  of  physical  signs  is 
<         contained   in  the  various  and  remarkable  displacements,   not 
^_    only  of  these  viscera,  but  of  those  contained  in  the  cavity  of  the 
^1  abdomen,  a  source  of  diagnosis  not  applicable  to  the  diseases  of 
the  brain, 'and  scarcely  to  those  of  the  digestive  system. 
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lutig  fi'oiu  below  upwards,  acting  but  little  on  the  side,  on  ac- 
count of"  its  greater  resistance.  When  more  extensive  it  presses 
tho  lung  against  the  mediastinnm,  and  in  consequence  of  thta 
septum  yielding  more  than  the  bony  wall,  it  is  pushed  beyond 
the  nicsian  line,  of  course  carrying  witli  it  the  heart  cither  to 
the  right  or  left  side,  as  tlio  case  may  be.  Now  all  these  dis- 
placcnientsof  the  lung,  mediastinum,  and  heart,  are  easily  ap. 
preciablc  by  physical  signs. 

But  1VC  observe  displacements  of  the  abdominal  viscera  con- 
sequent  on  thoracic  disease,  a  circmiistance  explicable  by  consi- 
dering the  nature  of  the  floor  of  the  thorax ;  that  it  is  not,  os  the 
Test  of  its  parietcs,  bony  or  cartilaginous,  but  formed  principally 
by  uHiscle  and  some  tendinous,  expansion.  Under  circum- 
stances of  great  accnniulation  of  fluid,  or  of  hypertrophy  of  the 
lung,  this  muHCular  wall  yields  to  proest^re,  its  convex  surface 
becomes  flattened  or  even  concave,  the  viscera  of  the  abdomen, 
on  llie  side  corresponding  to  the  affected  lung,  are  pushed 
down  before  it,  and  from  llieir  displacement  a  new  and  most 
important  source  of  diagnosis  is  obtained.  It  Is  tnie  that  the 
reverse  may  happen,  and  the  thoracic  viscera  shall  be  displaced 
by  abdominal  disease;  thus,  an  enlarged  liver  or  spleen,  an  ab- 
dominal aneurismj  or  an  accumulation  of  air  or  fluid  in  the 
belly,  by  pressing  on  the  concave  side  of  the  diaphragm,  may 
displace  the  lung  or  heart,  but  Jt  ia  obvious,  that  when  we  con- 
aider  the  difference  between  the  abdominal  and  thoracic  walla, 
and  tlie  yielding  natnre  of  tlie  latter,  such  can  only  occur  in 
\*ery  extensive  disease.  It  is  plain,  too,  that  the  naiural  action 
of  the  diaphragm  will  tend  to  diminish  these  effects,  while  in 
the  former  case  it  could  have  no  such  influence ;  and  it  will  be 
proved  in  the  following  pages,  that  an  amount  of  procure  on 
the  concave  side  oftiie  diaphragm,  carried  even  so  far  as  to  dis- 
place the  superjacent  vi8cera,does  not  deprive  it  ofits  contractile 
power. 

If  we  talio  a  general  view  of  the  cranial,  thoracic,  and  abdo- 
minal cavities,  it  would  appear  tliut  in  noneuf  Ihcw  U  tlie  diag' 
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nosis  of  disease,  from  sjmptoins  alone,  so  diCflcLilt  as  in  the 
chest.  But  further  invcsUgalion  will  prove  to  us,  that  there  i» 
no  cavity  in  tte  diseaBea  of  which,  when  we  combine  the  study 
*  of  symptoms,  ijroperly  so  failed,  with  that  of  physical  signs, 
the  determination  of  the  nature,  extent,  and  iivodifications  of 
disease  is  so  easy  and  certain.  In  fact,  the  diagnosis  of  tho- 
racic diseases  is  founded  on  the  combination  of  signs  and  symp- 
toms, and  we  shall  find,  (hat  of  all  the  cavities  the  chest  is  that 
in  which  the  physical  signs  arc  most  numerous  and  of  most  ex- 
tensive application. 

Tlie  nature  of  thoracic  disease  may  be  occasionally  de- 
termined by  the  consideration  of  signs  or  the  observation 
of  symptoms ;  but  it  is  obvious  timt  the  more  we  combine 
the  two  the  more  exact  will  our  diagnosis  be.  In  diseases 
of  the  thoracic  viscera  there  is  a  greater  necessity  for  mecha- 
nical diagnosis  than  in  those  of  the  brain  or  abdomen,  for  the 
general  resemblance  of  the  symptoms  of  the  different  tlioracic 
diseases  is  much  more  striking  than  that  of  the  cranial  or  abdo- 
minal affections. 

In  the  case  of  the  brain  we  can  often  distinguish  between 
arachnitis  and  dccp-scatcd  local  inflammation.  In  that  of  the 
nbdomen  it  is  not  difficult  to  distinguish  between  a.  mucous  and 
a  serous  inflammation,  nay,  we  are  eyeu  able  to  distinguijsh be- 
twepn  (lie  disease  of  the  different  portions  of  the  mucous  ex- 
pansion, as  between  gastritis,  duodenitis,  ileitis,  and  inflamma- 
tion of  the  large  intestine.  But  in  the  case  of  the  thorax,  this 
Bccuracy  from  symptoms  alone  is  too  often  inaccessible.  Pain, 
dyspnoea,  acceleration  of  breathing,  cough,  and  expectoration, 
are  the  prominent  characteristics  of  a  great  number  of  essen- 
tially different  diseBsos. 

It  has  been  asserted,  that  by  studying  the  varieties  m  the  na- 
ture, mode  of  occurrence,  succession,  and  modiScation  of  these 
symptoms,  wc  can,  Independently  of  the  information  derivable 
from  physical  signs,  arrive  at  an  accurate  diagnosis  of  lUoittcw 
disease.    This  is  t)ie  common  assertion  of  lUosc  few  v(\io  we 
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still  opposed  to  the  use  of  medianical  diugtiOEis.  It  \s  not  (o  be 
denied,  that  in  many  instances  the  physician  ivithout  the  aid  nf 
the  stethoscope  or  percussion  may  arrive  at  a  sufficiently  accurate 
diagnosis,  and,  that  before  these  modes  of  ascertaining  chest 
disease  were  introduced,  the  nature  of  many  cases  was  cor- 
rectly determined ;  but  I  feel  no  hesitation  in  saying,  that  for 
the  attainment  of  such  aceuracvi  the  mmhuiatJou  of  carefiU  ob- 
sen-ation,  uncommon  tact,  and  long  experience,  is  absoUitcly 
necessary.  In  other  words,  that  there  must  bo  qualifications 
which  it  is  next  to  impossible  any  young  practitioner  can  po^ 
scss.  And,  after  all,  however  [rainfiiUy  and  slowly  this  power 
of  diagnosis  has  been  acquired,  it  is  still  imperfect,  an  assertion 
well  home  out  by  the  comiiarison  of  the  stale  of  our  know- 
ledge previous  and  subsequent  to  the  discoveries  of  Laennec. 
llie  iJToraincnt  symptoms  of  chest  affections  which  have 
been  enumeraled,  may  occur  in  the  same  order  and  the 
same  manner  in  many  e-ssenltally  different  diseases;  in  bron- 
chitis, pneumonia,  tuberculization  of  the  lung,  aud  pleurilis. 
Every  one  wlio  has  studied  chest  affections  must  have  seen  ex- 
amples of  all  these  cases,  accompanied  by  symptoms  exhibiting 
a  resemblance  which  would  puzzle  the  most  pnifound  and  ac- 
curate symplomalologist.  Now,  supposing  that  the  character 
and  succession  of  the  symptoms  were  the  same,  and  the  diseases 
of  equal  frequency,  and  that  wc  were  to  fix  upon  any  one  dis- 
ease as  the  cause  of  these  symptoms,  there  would  be  three 
chances  to  one  against  onr  coming  to  an  accurate  conclusion. 

I  am  quite  aware  that  many  persons  will  object  to  ihis,  and 
maintain,  that  although  these  symptoms  occur  in  the  above 
mentioned  diseases,  and  even  in  Lite  same  order,  yet  that  their 
nature  is  different.  In  the  characters  of  expectoration,  lor  in- 
stance, sufficient  data  for  aiscertuluing  the  nature  of  its  cause 
may  exist;  thus,  in  advanced  phthisis  it  is  purulent ;  in  bron- 
chitis, mucous;  in  pneumonia,  bloody,  and  so  on.  Ml  this, 
though  tnie  to  a  certain  degree,  is  yol,  when  generally  applied, 
far  behind  the  actual  state  of  medicine,  which  has  proved,  that* 
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vc  may  have  in  each  of  these  principal  diseases  every  variety  of 
[expectoration,  or  no  expectoration  nt  all ;  and  we  may  extend 
fthe  same  kind  of  observation  to  the  cougli,  dyspncea,  uccelcm- 
;tioii  ofbrealliing,  and  pain. 

It  may  be  said,  Ihat  besides  tliose  mentioned  there  are 

'other  symptoms  capable  of  assiyting  in  diagnosis;  as,  for  in- 

[atance,  the  mode  of  decubitus,  or  the  occurrence  or  non-occiir- 

[rence  of  hectir.     Bui  both  of  these  are  eiiually  fallacions.     A 

[patient  with  llie  most  enormous  cni])ycmo  ahail  lie  on  the 

healthy  side,  and  hectic  ia  often  absent,  though  the  lung  be 

fiill  of  suppLiraling  cavitiesj  or  well  marked  without  a  tubercle 

iiii  the  lung.     And,  with  respect  to  the  occiinvnco  of  fever  Iti 

general,  it  is  notorious  that  every  disease  of  the  lung  may  bo 

apyrcxial,  or  occur  with  all  varieties  of  fever. 

Lastly,  the  advocates  of  pliysical  examination  may  wolt  ap- 
I  jwal  to  (he  frequency  of  the  latent  ufFections  of  tlieliing,  asshow- 
[  iiig  the  necessity  of  this  mode  of  inveatigjstion.  Tlie  huig  may  bo 
hepatized  \rithoul  cougli,  djspncBa,  acuderatioii   of  breathing, 
pain,  expectoration,  or  fever.     But  this  change  cannot  occur 
without  the  existence  of  physical  signs  sutlicientfor  its  detection, 
land  nearly  the  same  remark,  ib  applicable  to  many  other  in- 
stances of  pulmonary  lesion. 

It  is  plain,  that  the  study  of  symptoms  alone  cannot  lead  to 
;  accurate  distinction  of  chest  disease,  the  same  remark  is  appli- 
cable to   that  of  physical  signs  unconnected  witli  symptoms. 
Symptoms  are  insufficient  without  signs,  and  signs  insufficient 
witliout    a   carcfnl    comparison    of  these    with  the  symptoms. 
There  is  no  such  thing  as  a  perfectly  pathognomonic  symptom 
or  sign  of  any  thoracic  disease.     We  must  combine  the  lights 
drawn  from  the  careful  study  of  symptoms,  both  past  and  pre- 
Isent,  with  the  observation  of  physical  signs,  for  by  this  mode 
lalone,   can  wo  hojjo  to  arrive  at  an  accurate  result.     Great 
[injury  has  been  done  to  the  cause  of  physical  diagnosis  by 
liome  inexperienced  men,  who,  dej^arting  from  the  principles 
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of  its  illustrious  founder,  have  neglected  too  much  Uie  shidy  of 
synijitomtL     To  this  subject  I  shall  hereafler  recur. 

Ld  US  now  enumerate  the  sources  of  physical  diag- 
nosis. 

Ist  &^j  purely  ocoustir,  including  the  results  of  percus- 
sion and  of  auscultation,  mediate  and  immediate.  It  may  be 
obacrved  here,  tliat  of  all  the  signs  ihese  ore  of  the  most  uni- 
versal application  ;  thero  being  no  disease  of  the  lung  or  heart 
in  which  they  do  not  occur. 

2nd.  Signs  derived  from  the  alterationa  of  shape  and  volume 
of  the  thorax.  This  source  oi'dia^nusis  is  ca^wble  of  applica- 
tion to  many,  thouzh  hy  no  means  to  uH  tlie  disi^ases  of  tlie 
lungs,  heart,  and  groat  vessels.  Changes  of  shape  and  volume 
imply  cither  the  existence  of  acute  diseases,  in  which  the  pro- 
ducts of  the  diieasc  have  rapidly  accnmnlated,  or,  which  is  the 
more  freqwent  ease,  of  diseases  which  have  a  great  degree  of 
chronicity.  Under  the  first  head  we  may  reckon  rapid  liquid  ef- 
fusions into  the  pleura  or  pericardium,  the  result  of  in  tluiuma- 
tion :  and  recent  pneumothorax  from  fistula.  Under  the  second, 
we  ha%-e  chronic  liquid  and  asriform  effusions;  hypertrophy 
und  atrophy  of  the  lung,  both  the  result  of  chronic  disease; 
and  uneurismal  or  other  organic  tumours. 

3rd.  Stg»i  rcferrihle  to  the  sense  of  touch  :  these  wc  find 
In  occur  in  a  eonsjdcrahle  number  of  thoracic  diseases,  as,  for 
iiislunce,  in  bronchitis  with  effusion,  in  dry  pleurisy  and  pcri- 
canlitia,  in  various  diseases  of  the  heart  and  great  vessels,  in 
abscesses  of  the  lung  communicating  with  the  bronchial  tubes, 
and  in  certain  cases  ofliquid  eHlisions  into  the  serous  cavities, 
and  in  hepatization  of  the  lung. 

4th.  fcS*ju-nJT  derived  from  the  inspection  oftlie  motions  of 
tlie  thorax  during  respiration:  these  occur  iu  cases  of  local  or 
general  iniijermeabiiitj  of  ono  lung,  und  in  cases  where  tlie  mo- 
tions of  respiration  are  otherwise  imjiedcd  or  altered. 

5th.  Sifrns  derived  friim  the  inspection  of  the  thorax  with 
reference  to  tlie  action  of  the  heart  and  great  vessels. 
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6lh.  Signs  derived  from  the  existence  of  an  external  col- 
lateral circulation,  as  Indicative  of  the  existence  of  obstruction 
of  the  great  internal  venous  trunks,  such  as  the  cava  and  inno- 
minatie. 

7th.  Signs  derived  from  tlie  obsciTation  of  the  displace- 
ment of  the  thoracic  or  abdominal  viscera  :  of  these,  some  may 
be  apprTCiable  by  the  senses  of  sij^ht  and  touch  merely,  while 
utiiers  must  be  ascertained  principally  by  that  of  hearing. 
ITie  displacement  of  tlie  heart  (percRptible  to  tlie  eye  and 
touch)  and  the  protrusion  of  the  liver  into  the  nbdomitial  canity 
are  examples  of  the  first  division;  white  the  displacL'tuertts  and 
com]>ressioii  of  the  lung  from  liquid  or  iieriforra  eftusions  into 
the  serous  sacs  furnish  examples  of  the  second. 

Now  it  is  never  to  he  forgotten,  tlmt  ahhough  in  these  va- 
rious classes  we  have  a  vast  number  of  well  marked  and  esst'ti. 
tially  differing  physical  phenomena,  there  is  not  one  of  them 
which,  taken  -vnghj,  ran.  he  tionsidered  as  a  pathognomonic  sign. 
Nay,  we  might  go  farther  onil  declare,  that  no  imnufhle  combi- 
naiion  of  them  can  lie  consiUei-ed  absolutely  pathognomonic. 
By  soiucof  them,  taken  singly,  or  by  various  possible  combina- 

[  tions,  we  may,  indeed,  ascertain  tlie  existence  of  certain  meclia- 
nical  conditions  of  the  intra-thoracic  viscera,  as,  for  instance, 
permeability  or  impermeability,  increase  or  diminution  of  tlie 
quantity  of  air,  the  existence  of  cavities  of  various  sizes  and 

;  tfith  various  communications,  the  roughened  state  of  a  serous 
membrane,  or  the  displacement  of  particular  organs;  but  if  we 
seek  to  dcteritiinc  by  physical  signs  alone,  the  cause  of  all  or 

I  any  of  these  phenomena,  we  shall  find  it  to  be  difficult  or  im- 
possible. It  is  only,  as  we  have  said  before,  by  the  connexion  of 
ttic  accurately  Ascertained  pliyslcal  signs  with  the  previous  his- 

llorj-  mid  actual  symptoms  of  the  case  that  a  correct  diagnosis 

lean  be  ever  arrived  at. 

In  order  to  establish  the  proposition,  tlmt  no  physical  sign, 
taken  singly,  can  be  considered  as  pathognomic,  let  us  lake  a 

.brief  review  of  these  difFcrcHt  signs,  commencing  V(iVVi  ftiaae 
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least  rrequpntly  upplicable,  and  proceeding  to  those  of  moat 
common  occurrence. 
Is(.  Ej:isimce  of  an  externa!  collateral  tenons  circvlntioii. 

Tliis  appearance,  which  has  hi;en  dpscrihed  by  Rcj'imud,  is 
indicative  ofa  great  amoutitof  obstniction  toUieintenial  venous 
vircu]ati>cni.  But  of  the  nature  of  tliat  obstruction  it  alone  can 
tell  nothing.  It  may  proceed  from  the  prcssui'e  ofa  tumour, 
aneurismai  or  otiierwise,  or  fiorti  djseuse  ou  tlie  internal  surface 
of  the  venous  trunk  itself.  Thi»  was  observed  to  occur  in  the 
vena  porta!  and  interior  cava  in  a  patient  whoso  cose  ia  de- 
scribed by  the  Bome  author,  and  in  wliom  fite  superficial  veins 
of  the  abdomen  took  on  a  supplementary  action. 

In  obstructions  at  the  right  side  of  the  heart,  tlie  dila- 
tations of  the  jugular  veins,  so  long  noticed,  seems  to  be  the 
commencement  of  the  same  morbid  apjiearaiice,  and  Dr.  Graves 
has  bIiowii,  that  a  varicose  slate  of  the  siiperficjal  thoracic  veins 
may  occur  from  cancerous  degeneration  of  the  lung  itself. 

If,  for  the  sake  of  argument,  we  asitumc  that  these  diflerent 
causes  for  the  appearance  in  question  were  of  equal  frequency, 
and,  that  from  it  alone  we  defermltied  on  the  existence  of  any 
one  of  them,  there  ivoiUd  be  four  chances  to  one  against  our 
making  a  correct  diagnosis. 

2nd.  Signs  derived  J'rwn  the  displacement  of  the  thoracic  or 
abdominal  viscera. 

Of  these,  those  that  are  most  frequently  recognized  are  the 
displacements  of  the  heart  and  liver;  the  first  is  commonly  ob- 
served in  cases  of  empyema,  the  displacement  to  tlic  right  of  the 
mesian  line  occcurriiif;;  in  empyema  of  the  left  side,  while  tliat 
in  the  opposite  direction  indicates  accumulation  in  the  right 
pleura.  Now,  although  displacement  of  the  heart  to  the 
right  side  of  the  sternum  constitiUos  one  of  the  best  Indica- 
tions of  empyema  of  the  left  pleura,  yet  taken  alone  it  is  any 
thing  but  unetpiivocal.  A  tumour  or  an  hi'pertrophy  of  the  left 
lung  may  produce  a  pulsation  to  the  right  of  the  sternum;  liie 
same  may  he  caused  by  nn  hypertrophy  and  dilatation  of  the 
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right  cavities  of  the  IiearL  And  Dr.  Graves  and  1  have  ^own, 
that  an  aneurism  of  Uic  aorta  uiuy  push  tim  heart  to  tlie  right 
side.  I  have  also  puljli^thcd  ihe  iKirliciilars  ot  an  extraordinary 
case  of  dislocation  of  the  heart  I'roui  exleriial  violence.  In  wliich 
the  organ  was  driven  far  to  the  riglit  of  the  mesian  llria,  and  in 
which  no  sign  of  empyema  of  the  left  pleura  had  ever  occurred. 
When  I  ci>me  to  treat  of  the  afleetionM  of  the  heart  !  sIihU  give 
the  particulars  o(  thi»  case.  Lastly,  well  attested  examples  of 
congenital  displacement  of  the  viscera  have  been  recorded,  m 
vrhieh  the  heart  was  placed  at  the  right  of  the  nu^iun  line.  On 
llie  other  hand,  (lisplacejnent  of  the  heart  towards  the  lelt  axil- 
^^  lary  region  is  a  circnmstance,  which,  from  its  tmtiire,  is  coni- 
^M  monly  overlooked,  and  nhieh  may  occur  from  other  CQitaes.  I 
^m  may  also  remark,  Uiat  the  previous  contraction  of  either  »ide 
^^  from  a  romier  iilltu-k  of  picnrisy  should  be  added  to  the  pcssible 
^^  uncertainties  of  this  source  of  diiij^osis.  for,  in  such  cases,  the 
^B  heart  seldom  resumes  Itn  ni>nnBl  situation  with  re6|>ect  to  th& 
healthy  side. 

I.\b  the  displaeenient  of  thci  henrl,  considered  alone,  ami  with- 
out reference  to  any  acoustic  observation,  is  reducible,  ais  a  sign,  to 
the  mere  feeling  or  socnij^  its  pidsations  in  an  anormal  situation  ; 
so,  the  displacement  of  the  liver  is  reducible  to  the  observation 
of  a  tumour  in  the  riu;ht  hypochondriuni.     Now,  eveti  sup[)osin^ 
B      lliut  the  case  was  one  ofdisplacemcnt  of  the  liver,  it  will  be  shewn 
^Kthst  this  inijitit  arise  from  ottier  causes  thati  empyema,  to  whicli 
it  is  commonlv  attributed :  intra-thoracic  tiimoiirs  mav  produce  it. 
1  have  observed  it  from  l>!icnncc's  em]ihysema  ;  it  may  occur 
^^Ironi  aneurism  of  the  abdominal  aorla,  or  from  that  of  the  he- 
^■potic  artery ;  and  I  need  scarcely  remark,  that  we  may  have 
^^bepalic  tuuiour:^,  independent  of  any  disease  of  the  pleuru,  and 
^"conversely,   pleural  effusion  without  this  ^lign.     These  obser- 
vations are  sufficient  to  shew,  that  displacements  of  the  heart 
or  liTer  cannot  alone  be  Iooke<l  upon  as  certain  diagno.stics  of 
lesion  which  has  produced  them. 
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3rd,  Signs  derived  from  the  iTispection  of  the  motiofia  of  the 
thnrai  during  respiration. 

I  shall  not  occupy  the  lime  of  my  rradprs  with  any  com- 
mentary ii[K)n  this  class  of  signs.  The  respiratory  movements 
we  sa  infinitely  various  in  the  different  diseases  of  the  chest, 
that  we  are  not  warranted  ir>  founding  any  certain  diagnosis 
npon  the  observation  of  them  alone. 

4tli.  Signs  referrible  to  tite  sense  of  touch. 

This  class  presents  to  us  severe!  signa^  which,  as  far  as 
they  go,  load  to  a  greater  degree  of  certainty  than  those  in  the 
preceding  one.  Yet,  Hke  the  other  physical  Higiis,  they  only 
reveal  to  us,  and  that  not  constantly,  mechanical  conditions, 
without  leading  to  the  diagnosis  of  the  nature  of  disease,  or  the 
pathological  state  of  the  viscera.  Thus,  the  bronchial  vibra- 
tion may  occur  from  any  liquid  effusion  into  the  tubes,  and  ■with 
various  states  of  the  lungs.  The  feeling  of  gurgling  may  pro* 
ceed  from  u  tubercnions,  pneumonic,  or  gangrenous  abscess, 
or  from  a  dilated  tube  containing  uiuco-puriform  matter.  The 
cause  of  the  sensation  of  fric-tlon  lias  not  been  snilicicntly  in- 
vestigated, but  Hc  know  that  the  mbbiug  feel  may  arise  in  vari- 
ous states  of  the  serous  membranes  ;  while  that  of  noii-expan- 
aion  of  parts  of  the  lung,  will  obviously  he  produced  by  many 
Oiflercnt  causes.  The  cases  Jn  which  the  sense  of  touch  leads 
lis  to  most  cerlQiiity  in  diagnosis  are  those  of  the  diseases  of 
the  heart  and  great  vessels ;  yet  every  practical  man  knowa,  tliat 
the  most  violent  impulsea  occur  without  organic  disease  of 
the  circnlatino;  system,  while,  on  the  other  hfind,  extensive 
hypertrophy  of  (he  heart  may  exist  willi  a  natural  impulse,  and 
an  aneurism  of  the  aorta  give  no  morbid  puUulion. 
5th.  Signs  derived  from  alifirntiojt  in  tJie  shape  and  volume  qf 

thf.  ifiortu: 

In  this  class  of  Mtgns  we  meet  with  some  of  considerable  value; 
thus,  the  convexity  of  the  chest  in  Laenncc's  emphysema,  when 
carried  to  a  great  degree,  is  an  apiwuraiice  almost  peculiar  lo  the 
disease;  and  which,  combined  witli  thu  elevated  shoulders  and 
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the  hypcrtrophied  state  of  the  muscles  in  the  neck,  will  scarcely 
mislead.  But  of  the  various  partial  dilatations  uiid  cjintrfictions, 
there  is  no  one  at  all  patUognoraonic ;  many  of  thoiu  may  be 
congcnitflt,  or  the  result  of  former,  and  of  various  diseases. 
Thus,  dilatation  of  either  s'uh  may  arise  from  emphysema,  pneu- 
mo-thwrax,  pleural  effusions  of  various  kinds,  effusions  into  tlie 
pericartlium,  enlargements  of  the  liver,  or  aneurisms  of  the 
aorta.  An  apparent  dilatation  too,  may  exist,  in  conHuqiience 
of  the  contraction  of  the  op|>asitc  side;  and  contraction  Jtbelf 
may  arise  from  a  variety  of  morbid  causes,  or  be  a  congenital 
conformation. 

6th.  Stgju  rrferrihh  to  acoustics. 
Those  have  been  hitherto  divided  into  those  obtained  by 
percuss'iOJi,  and  by  viediate  or  immediate  amculteUimt  ;  a  divi- 
sion which  seem*  to  be  unnecessary,  ns  both  classes  of  signs 
being  appreciable  by  the  car  alone,  should  be  ranged  under  the 
general  head  of  auscultatonj  pfienomena.  Under  this  head, 
therefore,  ive  sliall  treat  of  Percussion,  and  Aiiscnltation, 
whcUicr  Mediate  or  Immediate.  Previous,  however,  In  our  en- 
toring  on  an  inveatigation  of  their  value  ub  diagnostic  means, 
we  shall  briefly  describe  the  principles  of  tliese  modes  of  diag- 
nosis. It  is  plain,  tliat  we  have  acoustic  phenomena  refer- 
rible  to  a  passive  and  an  active  state  of  (he  lung  ;  in  other 
words,  to  cnndilions,  on  die  one  hand  independent  of  motion  or 
life,  and  on  the  oUicr,  inseparable  from  them.  The  passive 
phenomena,  or  those  of  percussion,  which  relate  merely  to  the 
quantity  of  air  within  the  thorax,  may  be  as  well  observed  in  tlie 
dead  as  in  the  living  body  ;  while  the  active,  or  those  of  respi- 
ration, (he  voice,  or  the  phenomena  of  the  heart  and  arteries, 
im])ly  motion  and  life.  Hence,  we  may  divide  the  phenome- 
na of  auscultation  into  those  of  the  passive  and  active  con- 
ditions. 
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PASSIVK  ACSODLTATORY  PHENOMENA. 


Tlie  groat  object  of  percussion  is  to  determine  the  diminti- 
lion  or  inciease  of  the  qimntity  of  air  williin  the  thorax,  or  in 
certfiin  jiortions  ol*  tliat  cavity,  !t  Im*  been  already  ohsprved 
tiiut  uf  tliK  dilKtrciit  cavilit'B  in  the  body,  llie  chest  is  ihnt  iti 
whirh  the  exi^lenec  of  air  in  quantity  is  a  natural  condition  ;  and 
it  need  scarcely  he  repeated,  tbat  in  the  oomiftl  state  of  the 
ccrel)ro-S|iinaI  cavilies,  air,  in  a  free  state,  is  always  wanting. 
We  know,  also,  that  wIil'H  it  occurs  in  any  part  of  the  abdo- 
men, it  is  either  the  product  of  disease,  of  the  fermentation  of 
the  ingosto,  or  of  a  secretion  frntii  tho  mucous  siirfaco,  by  no 
means  constant  in  ils  oni-nrrence  or  quantity ;  but  the  chest  i» 
the  great  rcreplacle  for  air,  and  from  the  first  moments  of  extra- 
uterine life,  contains  a  vant  (jiiatility  of  it.  Upon  this  pecu- 
liarity does  tlie  employment  of  percussion  depend,  because, 
CfPtni's  pari/jns,  the  sound  on  percussion  is  directly  as  tlic 
quantity  of  air  contained  within  the  thorax. 

Now,  iho  result  of  almost  every  organic  disease  of  the  hmg 
or  heart  Is  to  diminish  or  increase  the  capacity  of  the  thorax 
for  air,  and  consequently  to  diminish  or  increase  the  sound  on 
percussion ;  bearing  this  In  mind,  wc  iind  that  the  greater  num- 
ber of  thoracic  aOections  lend  lo  dlminutli  the  quantity  of  con- 
tained air,  and  conseqviently  arc  accompanied  by  n  propor- 
tional deciTHso  of  sound,  while  the  Mmiallor  (very  few  in  number) 
hsTe  the  opposite  effect  and  results.  If  we  consider  tliat  the 
general  result  of  most  of  the  organic  diseases  ia  to  cause  im- 
permeability of  the  lung,  pmduced  fjther  by  deposition  within, 
or  pressure  without  the  organ,  we  shall  see  that  the  principle 
above  stated  holds  good:  thus,  in  pneumonia,  coii^rfsllon,  wde- 
niB,  pulmonary  apoplexy,  tubercle,  cancer,  und  hydatid  of  the 
Itmn,  portions  of  the  lung,  more  or  less  extensive,  which  had 
previously  contained  air,  are  now  filled  by  a  fluid  or  solid  suh- 
stancf.     Even   in  bronchitis,  we  can  have  no  doubt,  tlmt  the 
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sound  on  percussion  is  diminished  in  proportion  to  the  turges- 
cencQ  of  the  mucous  membrane,  a  fact  observed  liy  Avenbrug- 
ger  it)  the  cxanthcmatous  diseases.  It  is  true,  tliat  llie  dimi- 
nution of  sound  is  generally  so  slight  as  to  escape  our  means  of 
detection  ;  yet  that  it  ciists  cviin  iti  the  first  stages  cannot  he 
doubted;  and  when  secretion  takes  place  to  any  degree  into  the 
bronchial  tubes,  the  diminution  of  the  quantity  of  air  can  he 
generally  detected  by  percussion. 

The  same  result  is  observed  in  all  those  case.4  of  disease  of 
the  pleura  or  pericardium,  in,  which  a  liquid  effusion  occurs. 
In  tliese  cases,  as  in  tlio  former,  we  see  a  similar  effect,  though 
from  a  different  cause  :  namely,  tlie  obliteration  of  air  cells, 
tlie  diminution  of  the  quantity  of  air,  and  the  occupation  of  itH 
situation  with  reference  to  the  thorax,  by  a  medium  giving  a 
dull  sound  on  percussion.  The  same  remarks  are  applicable  to 
enlargements  of  the  heart,  aneurisms  of  the  aorta,  and  organic 
tumours  exterior  to  the  lung. 

Of  those  diseases,  iu  nhich  an  increase  of  the  quantity  of 
air,  and  consecjnenlly  an  increase  c^'  the  sound  on  percussion,  are 
results,  we  liave  but  two  :  namely,  dilatation  of  the  air  cells,  and 
pncumo-thorax.  It  seems  possible  also,  that  an  extremely 
•naimic  state  of  the  body,  by  diminisliing  the  amount  of  tlm 
circulating  fluid,  may  produce  a  morbidly  clear  sound  on  percus- 
sion, and  that  in  this  way,  wc  may  explain  the  extraordinary 
deariiesii  observed  in  many  phthisical  patients,  even  though  the 
lung  contains  Considerable  quantities  of  scattered  tubercle. 

1  sJiall  now  briefly  recapitulate  (he  principal  tlioracic  afiec- 
tions,  with  reference  to  the  result  of  percussion. 
Krst — Diseases  causi/ig  a  diminution  in   ike  sound  on 
percussion. 

Tlie  difTerent  forms  and  stages  of  pneumonia,  serous  and 
sanguineous  congestions,  pulmonary  u|x>plcxy. 

Tubercle,  cancer,  meUnosis,  hydatids. 

Bronchitis  in  its  first  and  st^cond  stagea. 

All  liquid  cffliBions  into  the  pleura  and  yericaTdram. 
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Active  and  passive  enlargements  of  the  heart. 

Aneurisms  of  the  aorta  or  innominata. 

Organic  tumours  ol' the  mediastinum,  pleura:,  pericardium, 
or  heart. 

Secondly. — Oiseojuis  cauMng  an  increase  of  the  sound  on 
perc/ash/i,  either  partiai  or  general. 

Dilatation  of  the  air  cells. 

Hypertrophy  of  ihe  lung. 

Pneii mo- thorax,  with  or  without  Hslula. 

l^iie  u  mo-pericard  i  um. 

Now,  the  great  point,  as  connected  with  the  applicability  of 
percti^Ion  to  diagnosis  is.  that  theete  dimimitiuns  or  uuguienta- 
tions  of  the  quantity  of  air  being  almost  always  partial,  give 
consequently,  partial  phenomena.  A  circumstance  admitting 
of  the  applicaUon  of  comparison,  nhich,  as  ive  have  said,  be- 
fore, is  so  important  in  physical  diagnosis. 

For  example,  ia  the  case  of  solidification  of  one  lung,  al- 
though, for  the  sake  of  argument,  we  may  suppose  that  the 
quantity  of  air  within  thcthomx  is  diminished  by  one  half;  yet, 
it  does  not  follow,  that  the  sound  on  percussion  of  the  whole 
thorax  la  proportionally  lessened.  For  the  healthy  side  retains 
its  natural  sound,  or  at  all  events  gives  a  sound  so  little  dimin- 
ished, as  hy  no  means  to  interfere  with  the  comparison  of  the 
healthy  with  the  diseased  lung.  Again,  in  a  case  of  incipient 
phthisis,  the  upper  lobe  of  the  hing  is  tubercular ;  yet,  this  di- 
minution of  the  quantity  of  air  does  not  aflect  tlie  sound  of  the 
lower  ])ortions ;  and  hence,  a  comparison  between  them  can  be 
ratablished,  and  the  disease  be  thus  detected.  Further,  in  a 
case  of  pTieumo-thorax,  or  of  partial  dilatation  of  the  air  cells, 
tlie  increase  of  sound  is  only  pertially  observed,  the  healthy 
portions  giving  less  resonance  on  percussion ;  so  that  here  also, 
comparison  can  he  established.  I  am  aware,  that,  reasoning 
upon  strictly  physical  principles,  we  should  expect  some  dimi- 
nution or  increase  of  sound  in  the  healthy  portions ;  yet,  if 
this  does  occur,  tlie  alteration  is  so  slight  as  not  to  inlerfcrc 
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with  tlie  facility  of  diagnosis,  unless  in  extreme  cases  of  di*. 
ease.  It  Is  plain,  that  if  such  alteration  occur,  it  will  inter- 
fere more  with  the  comparison  of  the  parts  of  tJie  alTbcted  lung 
among  one  another,  than  to  tliat  of  tlio  diseased  with  tJie 
healthy  lung. 


ACTI7E  AUBODLTATORY    PHENOMIMA. 

The  principle  of  diagnosis,  founded  on  tliese  signs,  is  ex- 
tremely simple.  I  may  give  the  following  cxplanattoD  of  this 
principle. 

The  manner  in  which  the  stetlioscopft  assists  us  in  detecting 
the  state  of  the  thoracic  viscern  can  he  explained  in  a  very  few 
words.  The  air,  as  it  passes  through  the  hings  in  the  nets  of 
inspiration  and  expiration;  the  sound  iif  the  voice  In  different 
parts  of  the  chest;  and  the  impulse  and  sound  of  the  heart  at 
each  pnlsfltion,  have  all  certain  characters  in  the  state  of  health. 
They  present  phenomena,  which  arc  to  he  considered  as  stand- 
ards of  comparison.  Now,  every  disease  of  the  lungs  and 
heart  alters  or  modifies  these  characterSj  according  as  the  case 
may  be ;  and  It  Is  by  the  knowledge  of  the  viurbid  pfihiomena 
or  deviations  from  the  natural  state,  that  we  may  judge  of  tha 
state  of  tlje  thoracic  viscera. 

1  need  scarcely  remark,  that  I  do  not  maintain,  tliat  health 
implies  an  identity  of  phenomena  in  every  individual ;  the  signs 
in  a  chUd  differ  from  those  in  the  adult,  those  of  the  female 
from  those  of  the  male;  aud  there  are  other  cases  of  natural 
laodiGcation,  hut  still,  taking  those  circuniGtuncea  into  coO' 
sideration,  the  active  auscidlalory  phenomena  of  health  have  a 
sufficiently  constant  character  to  deserve  the  name  of  standards 
of  comparison,  and  to  be  used  as  such. 

Tlie  active  auscultatory  phenomena  may  he  classed  as  follows : 

I.  Sounds  of  respiration  : — 

TracAeaL 

Vesicular. 
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II.  Sounds  of  cougli. 
HI,  Sounds  of  voice. 

IV.  Sounds  of  tlio  heart  and  great  vessels. 
Now,  the  effect  of  disease  is  two-lbld :  it  modifies  these 
phenomena,  and  it  gives  rise  to  new  and  non-analogous  signs ; 
ao  that  we  have  active  auscultatory  phenomena  of  health,^ 
next,  modificHtions  of  these,  produced  by  disease ;  and,  lastly, 
entirely  new  active  oiiscuUutory  signs,  whose  existence  is  .solely 
t]ie  result  of  a  diseased  state :  as  for  instance,  the  difleriMit 
rales;  the  metallic  phenomena;  tlie  rubbiiig  sounds  of  the 
serous  memhraises;  nnd  the  various  murmurs  of  the  heart  and 
great  vessels,  &v. 

Havinjs;  now  given  a  sliort  sketch  of  tlie  sources  of  physical 
diagnosis,  I  shall  announce  the  grcot  principles  that  goveni  tlicir 
application  la  the  detection  of  disease ;  these  ruay  be  stated  as 
follows : — 

Ptrst — That  the  value  of  most  of  the  preceding  signs,  or 
of  their  combinations,  in  the  iletermination  of  the  seat,  nature, 
or  extent  of  disease,  is  to  Le  estimated  more  by  comparison 
with  the  phenomena  of  other  portions  of  the  chest,  than  by 
tlieir  mere  existence  in  u  particular  situation. 

Second. — That  the  greater  the  number  of  physical  signs 
which  can  be  combined  in  any  particular  ciiae,  the  tiiore  accu- 
rate will  our  conclusions  be.  iiiit  ol'  tliciiu  cumbiualions,  the 
most  im|X)rtant  and  indispensable  is  that  of  the  passive  and 
active  iiu«(Miltalory  plicnoineiiiu. 

Third. — lliat  the  existing  physical  signs  are  to  be  con- 
sidered in  relation  to  the  period  of  duration  of  the  disease, 
(Hid  the  rapidity  or  slowness  of  tlieir  own  changes. 

Fourth. — Thai  in  all  cases,  the  value  of  physical  signs 
must  be  tested  by  the  existing  symptoms  and  previous  history; 
while  on  the  other  hand,  the  observation  of  these  physical 
signs,  enables  us  to  correct  the  conclusions  to  which  we  would 
be  led  by  the  unaided  study  of  symptoms. 

I  shall  (irsl  proceed  to  the  elucidation  of  the  principle  of 
CoMPAHisos.     'I'his  principle,  vdncH  ma^  be  said  to  be  thu 
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hfisis  of  physical  diagnosis,  has  not  hct>n  sufficiently  insisted  on, 
cillier  ill  the  work  of  Laennec,  or  of  any  of  the  succeeding 
writers    on   auscultalion.     Indeed,  Dr.  Williuiiis    is   llic  only 
aullior  wlio  bIIikIps  to  the  snlijcrt."     But  ei'cn  tliis  author  docs 
not  sufiicicnlty  insist  on  iU  |iurumoiiiit  iiti])ortiince,  tiud  refers 
to  it  principally  as  connected  tvith   the   use  of  percussion. 
"  A  person  commencing    the  practice  of  percussion,  will    be 
guidod  nioiv  sulely  liy  the  coiiifiarative  thnii  liy  the  absolute 
sounds  of  dilTerent  parts  of  the  chest ;  and  although  he  should 
lose   no  opportunity  of  acquainting  himself  ivith  the  sounds, 
both  of  percusiiimi  and    auscultation,    in   healthy  subjects,  he 
should  in  case  of  disease,  more  particularly  at  first,  direct  his 
attention  to  irrcgularilies  or  want  of  correspondence  of  the  two 
sides  in  Uie  same  subject.     In  instituting  this  comparison,  he 
should  bo  carefu!,  likewise,  to  practise  porcussion  on  corres- 
[Kindirig  parts  of  llic  iwn  skies,  and  with  such  an  attention  to 
the  manner  in  which  his  finders  fall,  and,  if  he  uses  the  digital 
pleximcter,  the  manner  in  which  this  is  placed,  that  uuy  difler- 
cnce  of  sound  may  not  arise  from  these  fortuitous  circumstances."  ' 

But  the  principle  of  corapnnsoii  must  be  applied  to  all  the 
means  of  physical  diagnosis,  and  mnat  never  be  lost  sight  of, 
eillier  by  the  tyro  or  the  most  practised  investigator  of  disease  ; 
for,  ns  will  be  shewn,  it  is  llie  only  mode  of  avoiding  error. 

We  have  olreudy  seen  hnw  beautifully  the  nuatomicul  struc- 
ture of  the  thorax  favours  the  application  of  this  principle ;  the 
organs  in  this  cavity  being  mora  remarkably  and  completely 
separated  than  those  of  the  cranium  or  abduraeii.  I-'rom  this 
circumstance  two  important  consequences  are  derived :  first, 
the  focility  of  comporison  of  the  different  portions,  and  next, 
the  circumstTiption  of  disease. 

Let  tis  now  lake  some  examples  of  tlie  value  of  comparison. 
'eebleness  of  resjjiratJon  occurs  in    many  diseases  of  tho  lung. 


*  Ralitinal  £x[>DBiuoD  oT  the  PtiyRical  Signs  of  the  Diiteaaeji  vt  ihc  Langs 
bd  V\tvn. 
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Now,  guppoae  we  are  called  to  exoniine  a  patient  with  symp- 
toms of  incipient  phthisis,  we  may  find  the  vesicular  murmur 
under  the  clavicle  exceedingly  feeble,  a  character  of  common 
occurroncB  in  cases  of  tubercular  disease  ;  yet,  ii"  from  tins 
alone  we  were  to  conclude,  that  the  case  was  really  phthiws, 
we  might  be  altogetlicr  wrong,  for  many  persona  have  a  natu- 
rally feeble  respiration  over  the  whole  chest.  In  such  a  case, 
the  sign  of  feebleness  of  respiration  under  the  clavicle  might 
be  of  no  vahie,  for  it  would  be  only  the  natural  character  of 
the  respiratory  murmur.  But  supposo  that,  in  anotlier  case, 
we  found  the  same  feebleness  of  respiration  in  the  same  place, 
and  not  content  with  tins  superficial  examination,  we  explored 
(he  opposite  side,  and  found  the  respiration  there  iniusually 
loud,  then,  indeed,  the  feebleness  of  respiration  would  become 
a  sign  of  ])ositivo  value;  because,  under  such  clrcoin stances, 
experience  tells  iis,  that  in  most  cases,  it  is  actually  produced 
by  tubercular  developiucut.  Thus,  in  this  instance,  the  sign 
derives  its  whole  value  from  comparison. 

Let  u&  now  lake  the  opposite  case  :  there  is  a  character  of 
respiration,  termed  puerile,  from  its  resemblance  to  that  of 
children,  and  which  commonly  occurs  in  cases  where  some 
other  portion  of  the  lung  has  been  disorganized.  Uut  the  mere 
circumatancc  of  hearing  puerile  respiration  in  one  {Hirtion  of  the 
lung,  is  by  no  means  a  conclusive  proof  of  tlie  existence  of 
disease  in  some  other  part,  for,  in  certain  cases,  the  respiration 
is  universally  jmerile,  independent  of  any  disease;  it  la  only  (he 
CO-exiitence  of  puerility  in  nnu  portion  and  fecbl<mosB  in  an- 
other, that  gives  any  value  to  the  sign  ;  in  other  words,  it  is  by 
the  lest  of  comparison  that  its  value  must  be  estimated. 

Tlie  same  observations  apply  to  llie  phenomena  of  the  voice. 
An  increased  resonance  of  the  voice  ts  a  common  sign  of  soli- 
dity of  lliG  lung,  but  one  of  no  value,  except  by  comparison, 
for  many  persona  present  a  natural  bronchophony  over  a  large 
portion  of  both  lungs.  But,  %vherc  the  resonance  is  lotid  and 
distinct  in  one  lung,  and  either  wanting  or  much  less  intense 
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[in  the  corresponding  portion  of  the  opposite  one  ;  it  then  be- 

[  comes  a  sign  of  decided  value.    I  might  also  extend  tbis  to  the 

sign  of  pectoriloquism,  about  which,  such  a  quantity  iif  error  i» 

extant.      Some   persons  are  naturally  pec  tori!  oquoiis   In   the 

upper  portions  of  the   lungs ;   and  it  is   plain  that,  in  such 

[■cases,  the  discovery  of  the  phenoBienon  under  the  clavicle,  or 

Fover  tlie  shoulder  of  one  side,  might  lead  to  great  error  unless 

[tested  by  comparison. 

TliG  following  is  an  important  ond  common  illustralion  of 

itlie  value  of  comparison.     A  paliunt  prcKcnls  tlie  t^'inploms  of 

Icongh,    muco-purulent    expectoration,    accelerated    brciilliing 

[and  pulse,  eiuactulion,  and  hectic,     Under  these  circuDistau- 

lees,  xvc  delect  a  mucous  ratde  in  tbc  subclavicular  region ;  a 

[sign  which,  when  properly  estimated  anid  corrected,  may  lead 

to  an  almost  positive  diagnosis  of  phthisis,  with  softening  of 

the  tubercles.     Now  if,  jn  n  patient  labouring  under  the  above 

^mptoms,  we  were  to  conclude  from  the  ruere  existence  of  llus 

[■ign  in  this  situation,  that  llie  case  v^as  really  phthisis,  we  might 

[fell  into  error,  for  u  comparative  examination  of  the  diflcrent 

jortions  of  the  chest  might  shew,  that  the  rale  was  universal ; 

Ib  discovery,  which  would  greatly  diminish  its  vahie  as  a  sign  of 

ilhisis,  and  leave  a  probability  tliat  the  case  wob  one  of  broa-' 

Incbltis,  with  copious  cffiiaion  into  the  snialler  tubes.     In  such  a 

[case,  Ihc  value  of  comparison  is  obvious. 

On  the  other  band,  tlte  existence  of  rale,  either  under  one 
or  boib  clavicles,  whilo  the  inferior  portions  remained  free, 
would,  when  occurring  with  the  symptoms  described,  he  a 
lost  important  diagnostic  of  phthisis. 

Comparison  must  be  used  in  determining  the  value  of  the 
modifications  of  the  original  active  phenomenaj  as  well  as  of 
that  of  the  new  or  non-analogous  signs.  A  good  example  of 
^this  is  seen  in  the  detection  of  foreijjn  bodies  in  the  bronchial 
ibes,  for  it  is  princiiwlly  by  the  comparison  of  the  respiratory 
sounds  in  both  luuji^s,  that  tlie  diagnosis  of  a  foreign  body  can 
orrived   at :   to  this  subject  I  shall   return  \iereaftcT.     \ 
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may  also  observe,  that  in  certain  cases  of  aneurism  of  the  oorta 
or  innominatB,  it  is  by  a  comparison  of  tho  respiratory  murmur 
ill  either  lung,  that  the  esislence  of  the  tumour  at  an  early 
period  can  be  detected. 

We  get  a  good  idea  of  the  vulue  of  comparisoti,  by  re- 
flecting that  the  cases  in  which  diagnosis  is  most  diOiciiU,  arc 
those  ill  which  the  ptieoomena  are  the  same  over  the  entire 
chest.  There  are  two  cases  oi'  phthisis  in  which  physical 
diagnosis  is  extremely  ditHcult ;  the  oue  an  acute,  tite  other,  a 
chronic  ease ;  yetj  in  both  of  whicli,  the  tubercle  is  equally  and 
universally  developed  in  both  lungs,  and  consequently,  similar 
phenomena  being  given  by  all  parts  of  the  chest,  the  diagnwus 
by  comparison  founded  an  the  localization  of  disease,  becomes 
inapplicable.  The  same  remarks  apply  to  the  case  of  double 
empyema,  in  which  we  lose  the  advantages  that  the  comparison 
of  the  diflbrcnccs  betweeii  the  physical  phenomena  of  either 
side  givea  us  in  single  pleurisy ;  and  also  to  that  of  double  and 
equal  dilatation  of  the  air  cells,  the  detection  of  which  must 
depend  on  the  direct  signs,  and  history  of  the  case. 

One  of  the  most  slrikirkg  instances  of  ih';  difficulties 
which  arise  wiien  the  application  of  comparison  is  fallacious, 
is  that  of  the  development  of  tubercle  in  a  patient,  whose 
chest  has  been  dcfornieU  from  previous  disease.  Patients  who 
have  recovered  from  empyema  with  a  contracted  side,  arc  liable 
to  tubercular  development,  and  the  sletlioscopist  may  be  called 
to  determine  the  question,  as  to  whether  tubercle  exist  or  not 
I  have  been  more  than  once  in  this  situation,  and  believe  that 
a  more  diHicult  case  for  diagnosis  can  hardly  be  met 
wit]].  The  symptoms  will  seldom  afford  any  assistance,  as 
they  may  proceed  cither  from  incipient  phtlilsis,  or  be  those 
coinmunly  present  during  the  convalescence  from  empyema. 
And  in  consequence  of  the  previous  disease  of  one  pleura, 
and  the  contraction  of  the  chest,  we  are  deprived  of  the  ad- 
vantages  of  comparison  of  the  phenomena  of  hotli  lungs,  by 
the  6tetlioticui>e  and   peraission.     Tluis,  if  we  find  the  side 
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'originally  affcctetl  lo  be  (iiiHor  tlinn  the  ollipr  on  pcrctissioiij 

■Uiin  may  be  explained  either  by  the  diiuiiiislicd  vdIuihu  of  the 

lung,  or  by  the  development  of  tubercles.    The  aame  dlflic-ulty 

i«ts  in  the  observation  of  respiration,  nnd  the  phenomena  of 

[the  voice.  But  if  the  opiMwitc  hing  bo  tlie  seat  of  Uibercnloiis 
disease,  we  may  deterl  the  afiiKrtioii  in  its  eiirly  |)eriyds ;  yet, 
in  a  remarkable  case  tiuit  I  lately  saw,  and  in  wliich,  after  a 
oomjrarativcly  rapid  recovery  from  empyema  of  the  kfl  side, 
tuberculous  disease  set  in  ;  all  tlie  stetliiosicopic  sigtiK  JiidicuteJ 

r  disease  in  the  leti  lung,  and  not  in  the  right :  and  yet,  on  dis- 
section, the  riybt  lung  was  found  full  of  miliary  and  grannlur 
tubercles,  while  the  lert  contained  scarcely  any.     Of  this,  the 

Ipreceiiin^  eonsiderutlonfi  oftbrd  an  easy  explanation.  The  left 
lung  was  dull  on  percussion,  from  its  diminished  volume;  for 
the  same  reason,  its  vesicular  murmur  was  feeble,  while  in  tha 
right,  the  disease  had  tiot  become  siifficieTitly  extensive  to  cause 
greater  dnlness,  or  even  an  equality  of  sound.  It  is  plain, 
that  under  these  circumstances,  a  greater  amount  of  disease  in 

Ithe  right  lung  would  be  re^juirod  to  lead  to  its  detection,  tlmn 
in  a  case  where  the  opiwsite  lung  bad  not  been  previously 
affected  by  empyema. 
Independent  of  the  importance  of  the  principle  of  compa- 
rieon,  its  practice  in  nil  cases  is  of  tlie  greatest  ulilitj-,  by  lead- 
ing to  the  discovery  of  loRions  which  wonld  otherwise  escape  us. 
^H  remember  being  called  to  see  a  patient,  who  had  received  an 
injury  of  the  side,  and  who  was  labouring  under  fever,  cough, 

I  expectoration,  and  dyspnoea.  His  utlendanl-s  had  examined  him 
repeatedly  with  the  stethoscope,  and  dUcovcied  nothing  but 
bronchitis.  I  had  him  stripped,  and  found  the  phenomena  of 
empyema  nnd  pneiiuio-thorux  in  the  lower  ptirt  of  the  right 
lung;  bis  attendants  bad  exaiiiiiied  the  upper  [>arl  of  tlie  chest 
carefully,  but  had  neglected  the  lower,  and  thus  the  true  nature 
)f  the  disease  had  escaped  them, 

With  respect  to  the  heart,  it  is  evident,  that  the  diagnosis 
>y  comparison  of  signs  with  one  another,  is  not  so  ap^iUcoAiVe  ox 
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in  tbc  lungs.  We  are  forced,  in  raany  cases,  to  depend  upon  the 
characters  of  isolated  plienomena ;  and  hence,  the  difliculty  which 
attends  the  detection  of  diseases  of  the  heart  may  be  in  part  ex- 
plained. If  ire  consider  the  heart  as  a  single  organ,  i(  is  plain, 
that  we  have  no  standard  for  comparison,  and  the  same  ohser* 
vation  applies,  if  we  take  it  ois  a  double  organ ;  for  the  arterial 
and  pulmonary  hearts  have  original  difierences,  whether  ana- 
tomically or  physiologically  considered. 

Yet,  comparison  is  not  wholly  inapplicable  in  cases  of  dis- 
«&aes  of  the  heart.  By  it,  we  may  often  determine  the  seat  of 
disease,  if  not  its  nature ;  wo  also  find  it  applicable  in  llic 
diagnosis  of  certain  cases  of  aneurism  of  the  great  vessels,  at 
we  shall  see,  when  we  come  to  treat  of  that  subject. 

In  the  progress  of  this  work,  I  shall  shew  many  oUier  ex- 
amples of  llie  im|iortance  of  con>purition.  Wo  now  proceed,  to 
consider  the  next  principle  of  physical  diagneais;  namelv,  the 
combination  of  Mgns,  and  in  particular,  those  drawn  from  per- 
cussion  and  Oie  stethoscope. 

For  example;  a  jmlient  is  aflccted  with  stridiiloira  breath- 
ing, and  by  percusKJun  we  discover  that  one  clavicle  is  decidedly 
dull.  This  proves,  that  there  is  in  that  situation  a  dirainution 
of  the  normal  qnantity  of  air  ;  a  condition  generally  produced 
by  either  pulmonary  solidity,  or  by  displacement  of  the  lung 
from  an  aneurismal  tumour.  Here,  to  determine  the  important 
question,  as  lo  whether  the  case  be  disease  of  Uie  lung  or 
anouriani,  the  employment  of  the  stethoscojic  becomes  abso- 
lutely necessary.  We  must  correct  the  passive  by  the  active 
fiigns. 

Again,  suppoKR  that  we  detect  feeble  rospirelion  in  any 
portion  of  the  lung,  we  have  a  character  which  may  be  produced 
by  essentially  opposite  states  of  the  pulmonary  tisisue,  jn  other 
words,  by  an  increased  or  a  diminished  ipiunlity  of  air.  Percus- 
sion muKt  be  uBcd  to  correct  the  stcthoscopic  observation.  Tlie 
Btive  signs  are  to  be  corrected  by  the  passive. 

A  patient  has  presented,  for  some  time,  decided  dulness  of 
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portion  of  one  lung,  and  we  Hiiil,  subsequently,  tlmt 
iw  i>ortion  regains  its  sound.  Now,  this  circumstance  moy 
be  pTodiicpd  either  hy  the  fejrniQtion  of  a  cavity,  or  by  the  re- 
turn of  the  lung  (o  itshL-allhy  state.  Here  the  observation  of  the 
active  iigns  U  r.eceBsary  to  determinn  the  value  of  the  jiassivc. 

A  patient  has  presented  the  sij^ii  of  friction,  or  the  ruh- 
biog  sound  produced  by  th«  inflamed  stiilc  of  the  serous  mem- 
brane; and  after  a  time,  this  active  phenomenon  is  obscrvml  to 
clisap|)ear,  whlcli  may  result  either  from  the  cure  of  the  disease, 
or  the  separation  of  the  layers  of  the  pleura  or  pericartli- 
«m,  by  a  liquid  efluHJoii.  To  detLTmine  the  point,  we  must 
have  recourse  to  the  ubsorvuliun  of  the  passive  plienomens.  If 
it  be  the  ibrmer  case,  percussion  will  give  a  clear,  if  the  latter, 
a  dull  sound. 

In  the  case  of  a  foreign  body  in  the  trachea,  or  the  pressure  ^ 
of  an  aneurisinal  tumour  on  one  brnnt^Iuia,  we  may  observe 
cither  complete  absence  or  j»rfiat  diminution  of  the  respiratory 
miirniur  in  either  lung,  lliis  modification  of  the  active  aus- 
cultatory phenomena,  lor  its  value  in  the  diagnosis  of  aneurism, 
depends  entirely  on  the  result  of  percussion,  as  we  sball  see 
hereafter. 

It  \H  only  by  tlio  conibiimtlon  of  these  two  classes  of  sipis, 
that  we  are  able  to  arrive  at  the  diagnosis  of  a  rare,  but  most 
important  discaw,  namely,  acute  general  development  of  tu- 
bercle, with  brondiiol  irritation.  In  many  of  these  cases,  ste- 
thoscopic  obser\-aliot»  can  only  detect  intense  hronclutis ;  and, 
without  the  aid  of  jx^rcusaion,  no  other  diagnosis  could  be  ar- 
rived at.  Now,  acute  bronchitis  may  exist  witli  apparent  clear- 
ness of  sound ;  hut  if,  in  such  a  case,  we  observe  an  increas- 
ing and  decided  dnlnees  of  tlie  chest,  tlic  diagnosis  of  a  general 
development  of  tubercle  may  be  often  safely  an'ivcd  at. 

Many  more  instances,  illustrative  oFtlic  necessity  of  this  and 
other  combinations,  will  ho  given  in  tlie  course  of  tlie  worlt.  1 
may,  however,  add  one  more  common  example.  A  patient  lias 
been  attacked  with  symptoms  ufinlkmnjation  of  the  iuQ^«jv(\Q.\. 


82 


OENERAL  PRINCIPLES  OP  THE 


an  advanced  period  ive  find  the  nffected  side  completely  dull  on 
percussion.  Tins  may  arise  either  from  a  pleural  effusion  or  a 
solidification  of  the  lung,  itnd  llie  obsc-rvatJon  of  the  active 
phenomena  will  be  necessary  to  determine  the  question. 

Thus,  the  passive  and  active  auscultatory  signs  tnutuully 
correct  each  other  ;  yet,  even  their  combination  with  all  other 
classes  of  signs  vnW  he  insnfiicient,  if  the  history  and  symptoms 
of  tlie  case  be  not  accurately  considered  and  compared  with 
them.  In  other  words,  it  is  not  enough  to  compare  one  set  ol' 
signs  with  auother,  but  all  the  signs,  wheilier  acoustic  or  not, 
with  the  histnrv  and  symptoms. 

Let  us  next  consider  the  physical  signs  iti  reference  to  the 
duration  of  the  disease,  and  the  rapidity  or  slowness  of  their 
own  cbaiij^os. 

A  patient,  previously  healthy,  is  attacked  with  inflammatory 
symptoms  and  pain  in  the  side.  Now,  if  in  the  course  of  twenty- 
four  hours  we  find  the  affected  side  dull  on  percussion,  a  strong 
probability  exists  that  the  case  is  one  of  elTusion  into  the 
pleura,  rather  than  of  hepatization  of  the  lung.  Let  us,  on 
the  other  hand,  suppose  that  the  symptoms  have  continued  for 
a  week  or  ten  days,  and  tlmt  at  the  end  of  that  time  we  find 
tlie  sound  clear  on  jiercnssion,  then,  at  all  events,  we  may  con- 
clude, that  the  case  is  not  pluuriBy  with  effusion,  or  hepatization 
of  the  lung.  It  may  be  dry  pleuritis,  pleurodyuo,  or  bron- 
chitis. 

We  discover  the  si^ns  of  a  cavity  in  any  portion  of  the 
chest.  Now,  the  determination  of  the  nature  of  that  cavity 
will  depend  much  on  the  history  of  the  patient.  If  he  has 
been  in  good  health,  and  free  from  pulmonary  symptoms  up  to 
within  a  week  or  fortnight  of  the  time  when  we  have  first 
esaminctl  him,  the  great  probability  is,  that  the  cavity  is  not 
tuhoreuhuiK.  It  umy  bo  u  pneumonic  or  a  gangrenous  abscess. 
On  the  other  hand,  if  the  case  has  been  chronic,  in  the  ordi- 
nary acceptation  of  the  word,  the  chances  are,  that  the  cavity 
is  tuberculous. 
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Let  us  suppose  that  wc  discover  on  extensire  gurgling  over 
l!ie  upper  portion  of  one  sule,  ntul  that  the  question  arises,  U3 
to  whether  this  is  cauHcd  by  an  anlructuous  phlhisical  cavity,  or 
hy  dilated  tubes.  Here,  along  willi  other  sources,  the  {Xiriod 
of  the  contimiimce  ul'tha  symptoms  is  a  most  important  clement 

I  in  settling  the  question.  If  the  patient  has  had  simikr  symp- 
tonris  for  five,  ten,  or  fifteen  ywirs,  the  rhanccs  arc,  thai  the 
coso  is  unu  uf  diLati^d  tubes,  but  if  his  symploms  huve  continued 
only  for  throe  or  six  nioiilhs,  then  it  would  be  almost  certain, 

Itiiat  the  signs  proceeded  from  a  nuiltiloctilar  t>htliisical  abscess. 
It  would  be  easy  to  shew,  tliat  many  other  diagnoses  ore 
founded  on  the  connexion  of  the   actually  existing  physical 
signs  witli  reference  to  Ihe  period  of  continuance  of  symptoms. 

I!  may  enumerate  a  few  of  these. 
Foreign  bodies  in  the  trachea. 
Acute  general  deFciopment  of  tubercle. 
Laennec's  emphysema  of  the  lung. 
Certain  cases  of  ompyenia  and  pneumo- thorax. 
Hydro-thorax. 
Nenfous   palpitation  of  the  heart,  as   distinguished   from 
or^nic  disease. 

PlVricarditis  with  efHision. 
Rupture  of  an  hepatic  abscess  into  the  lung. 
Sympathetic  cough. — This  example,  perliups,  requires  some 
explanation.  We  may  find  in  a  case,  where  violent  cough  has 
existed,  either  that  there  is  no  physical  sign  of  disease,  active 
or  passive ;  or,  that  if  there  be,  the  signs  are  insufficient  to 
account  for  the  syinpioras.  Now,  these  circumstances  may 
arise  either  from  incipient  organic  disease,  or  from  mere  func- 
tional lesion.  If  the  symptoms  have  continued  for  a  conside- 
rable length  of  time,  the  great  probabilities  are,  diat  the  case 
[^is  one  of  original,  or  symptomatic  neurosis  of  the  lung. 

The  above  instances  are  sufficient  to  shew  the  application  of 
10  principle  of  combination  of  the  history  of  the  case,  quorul 
ic  period  of  duration  of  symptoms,  with  the  actually  a\va\Avi^ 
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pbjaical  signs.  But  we  ciu&t  go  farther,  and  consider  these 
dgus  irith  reierence  to  the  rapidity  and  slowness  of  their  own 
diangcs.  Perhaps  the  roost  ioterestiog  source  of  physical  diag- 
Dosb  is  drami  from  cotisideriiig  the  signs,  with  reference  to  their 
permanence  for  certain  periods,  and  the  mode  and  order  of  their 
succeasirc  maoifestations.  One  of  the  best  examples  of  this 
is  seen  in  the  case  of  dilated  tubes.  It  may  be  often  dilhcult 
to  pronounce  whether  the  signs  of  an  excsvation  proceed  from 
a  phthisical  cavit)*,  or  from  dilated  tubes.  Nov,  as  a  getiemi 
rule,  it  may  be  stated,  that  the  esten^ioa  of  the  cavity  is  much 
more  rafu'd  in  the  former,  than  in  the  latter  case ;  and  from 
this  we  derire  Uic  following  rule :  that  if,  in  any  instance,  we 
can  recognixe  a  rapid  extension  of  a  CBvity,  tbe  case  is  not  one 
of  dilated  tubes.  If,  in  the  course  of  a  fortnight,  or  a  mootli, 
the  ^ethoscope  mdicates  a  decided  increase  in  the  size  of  the 
excavatioa,  we  rect^nize  an  ulcerative  extension,  rather  than 
that  alnKvst  imperceptibly  alow  process  by  which  die  bronchial 
tubes  become  dilated,  so  as  to  simulate  abacess  of  the  lung. 

Again,  we  may  e:tpmence  difficulty  in  determining  whether 
a  patient  labours  under  enlat^ment  and  talnilar  disease  of  the 
heart,  or  an  aneurism  of  the  ascending  aorta.  I  have  seen 
several  of  such  cases,  in  which  1  at  tin»t  suspected  an  auetirism; 
as  much,  if  not  more,  from  tike  hiiitory  and  symptoms  as  from 
the  signs;  hut  in  which  my  suspicions  were  converted  into  cer- 
tainly, from  observing  tliat  tlie  e\leu&iou  of  the  signs  of  dulness, 
pulsation,  and  the  accompanying  murmurs  occurred  much  loo 
rapidly  to  permit  the  supposition,  that  they  proceeded  from  a 
further  enlargement  of  the  heart  itself. 

In  tbe  case  of  a  foreign  body  lodging  in  llic  n^t  bronchus, 
ve  have  another  excellent  ei^ample  of  this  source  of  diagnosis: 
the  sudden  suspensions  and  reappearances  of  the  respiratory 
murmur  in  the  aflected  lung,  while  the  sound  on  percussion 
remains  clear,  point  out  sudden  alternations  of  the  conditions  of 
permeability  and  impermeability  in  the  corresponding  broodiuft- 
And  it  is  scarcelv  ncccsarv  to  observe,  tliat  these  are  circum- 
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stances  only  explicable  on  the  supposition  of  a  moveable  foreign 
body  oxinting  in  tlie  tube.  Indeed  in  tlie  mode  uf  succession  of 
the  various  signs  in  the  difTerent  thoracic  diaeaacs,  we  have  a 
source  of  diagnosis  of  such  importance,  that  it  seems  not  impos* 
sible  but  that  future  invostijsition  will  show,  that  it  is  in  this  de- 
partment, we  are  (o  seek  for  the  perfection  of  physical  diagno- 
sis. For  in  many  instances  we  find,  that  in  dificrent  diseases  the 
characters  of  the  signs  arc  identical,  but  their  modes  of  suc- 
cession are  constantly  and  characteristically  different. 

For  example,  iwlema  of  the  lung  presents  a  crepitating  rale, 
of^en  undistinguisUable  from  that  of  pneumonia,  as  far  as  its 
physical  characters  are  concerned  ;  but  successive  observation* 
may  determine  the  point.  In  ccdema,  the  dropsy  of  tho  lung 
no  further  organic  change,  and  the  crepitus  consequently 
rists,  with  little  or  no  change,  for  a  length  of  time,  the 
sound  on  percus'^ion  remaining  the  same.    On  the  other  hand, 

[fhere  exists  in  pneumonia  a  cause  which  produces  successive 
and  important  modifications  in  the  strnctiire  of  the  lung  ;  and 
accordingly,  we  find  corresponding  changes  in  Iho  physical 
ngns.  Tlie  crepitating  rale  by  degrees  masks  the  vesicular 
murmur,  and  as  the  congestion  advances,  gradually  cliftop|w?ars, 
until  impermeability  of  the  cells  and  finer  tubes  is  ])roduccd. 
We  have  then  dulness  of  sound  and  bronchial  rcsfiiirution.  But 
tlie  changes  ilo  not  stop  here,  for  the  hmg  may  pass  into  sup- 

|puration,  or  return  to  health;  in  cither  of  which  caaes,  import- 

f  ant  changes  in  physical  signs  take  place. 

In  these  successive  changes,  then,  is  founded  the  physical 

'diagnoab  between  pneumonia  and  ccdeuia.  I  may  here  remark, 
as  illustrative  of  the  importance  of  studying  the  mode  of  suc- 
cession of  signs,  that  althoitgli  there  1»  no  single  sign  in 
pneumonia  which  is  pathognomonic,  the  possibility  existing 
of  everyone  of  them  arising  from  other  causes;  yet  we  know 
no  other  discane  which  presents,  hi  its  progress  or  resolution, 
same  mode  of  succession  of  phenoraenR.     I   have  already 

[stated,  tliat   no  possible  combination  of  signs  can  be  cowsV- 
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Uered  as  absolutely  pattiQgnonionic.  The  obserratioiis  just 
now  made  are  by  no  means  contradictory  of  tliis,  as  they  apply 
not  to  any  existing  combination,  but  to  the  successive  develop- 
ments of  physical  phenomena. 

I  might  adduce  many  other  instances  of  this  mode  of  inves- 
tigation, but  enough  has  been  stated  to  explain  the  principle. 
The  preceding  observations  strongly  illustrate  one  of  tljp  most 
important  principles  connected  wnlh  the  science  of  thoracic 
disease,  namely,  that  it  is  not  enough  to  be  able  to  recog- 
nize, nicely  distinguish  and  remember  aigns^  but  that  we  must 
know  how  to  reaijon  upon  them.  Here  we  see  the  fusion  of  the 
mechanical  and  the  pathological  parts  of  tlic  science,  learn 
tlieir  mutual  dependence,  and  find  why  it  is  that  the  mere  uiis- 
cultator,  or  the  mere  symptomatologist,  can  never  excel  in  the 
diagnosis  of  diseases  of  the  chest. 

I  sliall  now,  in  conclusion,  briefly  allude  to  the  absolute 
necesaily  of  studying  the  s}-RiptoTH3  in  relation  to  the  physical 
signs. 

■  It  is  tnie,  that  the  mere  observation  of  certain  physical 
signs  may,  under  particular  circumstances,  lead  us  to  conclu> 
sions  probably  correct,  but  the  object  of  medicine  is  cer- 
tainty. The  existence  of  gurgling  and  cavernous  respiration 
under  the  clavicle,  tells  of  a  cavity  communicating  with  the 
bronrhiui  tubes,  and  containing  air  and  liquid  ;  in  other  wonis, 
of  an  anormal  physical  change;  so  far  we  have  certainty.  From 
the  relative  frequency  of  its  causes,  we  might  say,  that  the  cavity 
was  probably  phthisical,  but  the  possibilily  wordd  exist  of  its 
being  a  dilated  tube,  a  pneumonic,  or  a  gangrenous  abscess. 

Again,  the  occurrence  of  metallic  tinkling,  and  amphoric 
resonance,  points  out  the  presence  of  a  vast  cavity  communica- 
ting with  the  bronchial  tubes,  and  containing  air  and  liquid ;  and 
in  like  manner,  from  the  comparative  frctjuency  of  iLs  cause,  we 
might  conclude  that  the  case  was  probably  an  example  of  cm- 
pj'cma,  pncumo-thorax  and  fistula ;  but  on  the  other  hand,  these 
phenomena  may  occur  from  an  es^ntially  dlflercnt  pelhological 
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condition  of  the  Imig  ;  tiey,  lurtlicr,  we  shall  find,  that  some  of 
tlic  metallic  phenomena  may  arise  from  sources  altogeliier  ex- 
ternal to  llie  thorax. 

Let  us  take  a  few  more  cxomplcs,  ilhistrative  of  the  insuffi- 
-cieDcy  of  mere  pliysical  diagnosis.  It  is  comnaoiity  held  by 
those  who  arc  but  partinlly  acquainted  with  auscultation,  that 
the  crepitating  rale  i»  a  i^j^i  of  pneumonia:  thiit  it  is  so  is  true, 
hut  in  some  of  its  form»,  it  may  occur  in  oilier  affections.  Let 
us  suppose  that  we  are  called  to  a  patient  whom  we  have  never 
before  seen,  and  willi  the  history  of  whose  case,  or  hia  present 
symptoms,  we  are  ignorant,  and  that  on  applying  tho  stethoscope 
to  the  postero-inTerior  portion  of  tho  riglit  lung,  wc  discover  a 
crepitating  rale,  we  have  tlicn  a  pUenomenon  which  may  be  pru- 
duciid  by  many  essentially  diflerent  causes;  and  were  we  to 
make  tho  diagnosis  of  pneumonia,  our  opinion  would  rank 
nothing  better  than  a  mere  guess-  Among  its  varioun  cuuscx, 
the  phenomenon  might  be  produced  by  the  following :  acute 
pneumonia  in  the  first,  the  suppurative,  or  Uie  resolutive  »lage ; 
chronic  pneumonia,  congestion,  crdema,  mucous  catarrh,  tu- 
bercle, hepatic  ahscc&s  opening  into  the  Jung,  pulmonary  apo- 
plexy. -Now,  8Upi>08ing  that  tlieae  were  all  the  possible  causes 
of  the  phenomenon,  and  that  their  occurrence  was  of  equal 
frequency,  and  that  witliout  an  accurate  investigation  into  the 
history  and  symptoms  of  the  case,  we  concluded  that  its  cause 
was  an  acute  pneumonia  in  the  first  stage,  there  would  be  nine 
chances  to  one  against  our  guessing  right.  But  if  this  crepita- 
ting rale  was  observed  in  a  patient,  who  had  been  but  twenty- 
four  or  forty-eight  hours  ill,  and  had  previously  no  symptoms 
of  pulmonary  disease ;  it'  ho  had  inflammatory  fever,  paio  of 
tlie  side,  cough,  acceleration  of  breatlnng,  and  viscid  expecto- 
ration, wc  might  safely  conclude,  that  its  cause  was  hu  acute 
pneumonia  in  the  early  stage.  Again,  if  it  occurred  in  a 
patient  who  had  been  attacked  some  days  before  with  tbe 
constitutional  symptoms  of  pneumonia,  which  had  subsid- 
ed after  judicious  trealraent,  and  in  whom  Iheie  W^  V«"4\\ 
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pain  of  the  side  which  hacl  disappeared ;  bloody  and  viscid 
expectoration,  which  iiad  lieeii  succeeded  by  a  clear  or  concocted 
mucus ;  dulness  oC  sound  and  Lronciilal  rospi ration,  which  bed 
aubsidcd  or  was  diminishing ;  we  might  safely  conclude,  that 
tho  rale  was  an  cxoniplc  of  Laonnec's  crepitus  of  resolntion. 
Lastly,  if  it  occurred  in  a  patient  in  the  adraiiced  stages  of 
pncnnionia,  in  whom  the  powers  of  life  were  sinking,  who  had 
the  prime  juice  sputa,  or  was  e^ipectorating  a  yellow  purulent 
matter,  and  in  wliom  the  afiected  portion  of  the  chert  sounded 
absolutely  dull  and  with  distinct  broncliial  respiration,  wo  might 
imfyly  declare  that  the  lung  was  m  the  third  or  suppurative  stage. 
It  is  Inie,  that  difiercncea  in  tliu  chanictcr  of  the  sign  in  these 
dilfcrout  stugcs  may  exist,  and  he  appreciable,  but  my  experi- 
ence leads  me  to  tike  ^rm  belief,  that  in  testing  the  value  of  any 
»ign,  wc  ore  to  look  more  to  the  history'  of  the  case,  and  tbie 
ucunitipanying  physical  and  vital  phenamcna  ttian  to  its  abaolute 
character.  Here,  I  am  unxioua  not  to  he  understood  as  depre- 
ciating tlie  im|H)rtance  of  studying  tlie  actual  ctiaracters  of 
physical  signs.  On  the  coiilrary,  1  am  convinced,  that  the 
more  (be  car  is  accustomed  to  appreciate  minute  difierences  of 
»uund,  the  great(?r  will  be  our  uccumcy  in  delecting  the  nature 
of  disease.  But  while  I  do  not  deny  tlie  possibility  of  training 
the  sense  of  hearing  to  snch  a  pitcii  of  accuracv,  as  that  trom 
tlie  character  of  sounds  we  may  yet,  in  certain  cases,  infer  the 
vital  cause  of  phenomena,  I  f«:el,  tb^t  this  perfection  is  nut 
easily  ottainubW,  and  ut  beat,  can  be  enjoyed  only  by  tlie  few. 
And  it  niiiHl  never  bu  forgoHeHf  tlmt  disease  occurs  under  in- 
finitely numerous  modifications,  su  tlmt  the  result  being  the 
same,  the  physical  phenomena  may  not  he  absolutely  similar. 

Again,  we  meet,  under  the  same  circumstances,  a  patient 
with  feebleness  of  respiration,  and  dull  sound  on  percussion  b 
the  same  siluntioti ;  tliis  may  depend  on  iuHatnmatory,  tuber- 
cular, or  caneeruuK  soUdinculiun  of  tlie  lung,  pulmonary  apo- 
plexy, empyema,  hydro-thorax,  contraction  of  the  cheat  from 
a  former  atlock  of  plcuritis,  enlargement  of  the  liver,  puslung 
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up  Uie  diQ]iliragni,  ascit(>s,  and  niieiirism  of  Ihc  atrrta.  Here 
the  same  observations,  as  in  the  former  case,  evidently  apply. 

The  same  train  of  argumrnt:  is  applicable  to  most  of  the 
other  clHsses  of  physical  signs,  as  will  be  abundantly  shown 
when  I  come  to  speak  of  the  diseases  in  pnrticulnr. 

It  has  hoea  objcctcxl  to  the  advocates  for  tlio  stclhcscopc, 
that  flitfy  discard  the  conBidcralJoii  of  symptoms,  and  that  throw- 
ing over  board  all  the  knowledge  we  possessed  previously  to  the 
introduetion  of  auscultation,  tliey  pretend  to  ascertain  the  exist- 
ence of  all  diseases  of  the  chest  by  the  sole  observation  of  phy- 
sical signs.  Tliere  is  only  otic  answer  to  l>e  mndc  totliiB  ob- 
jection, namely,  that  it  is  wholly  groundless  ;  indeed  those  who 
make  it  only  betray  their  ignorance  of  the  subject.  Lacnnec 
Merer  taught  that  auscnltation  could  awiicrsede  the  ruodo  of 
examination  by  symptoms  ;  on  the  contrary,  he  devotes  a  con- 
siderable portion  of  hia  work  to  their  history  and  analysis, 
and  in  many  places,  especially  insists  on  the  necessity  of  their 
careful  study.  He  gives  instances  where  the  physical  signs 
having  been  accurately  observed,  the  history  and  symptoms  of 
.the  case  were  alone  to  determine  the  nature  of  the  tlisefise  ; 
[thits  in  describing  a  case  of  dilatation  of  the  bronchial  tubes, 
he  states  that  the  physical  signs  allowed  of  two  suppositions; 
cither  that  of  an  extensive  dilatation  of  the  bronchial  tultcsj  or 
of  a  multilocnlar  phtliSsical  excavation ; — "  1  determined  how- 
ever on  the  first  diagnosis,"  says  Laennec,  "  from  the  general 
Etatc  of  tlie  patient  and  the  history  of  the  disease."  Andral, 
who  is  the  second  writer  on  auBcuItation,  devotes  a  large  portion 
of  his  work  to  the  examination  o(  symptoms ;  so  do  Louis, 
Berlin,  Forbes,  Dnncan,  Elliotson,  Hope,  WUliamSj  and  all 
other  writers  of  any  audtority  on  the  subject- 

It  is  true  that  wiinhiiiations  of  physical  phenomena  mny 
sometimes  arise,  which  would  lead  to  a  great  degree  of  probn- 
bilily,  indeed  almost  a  certainty  in  diagnosis.  A  patient  with 
a  dilated  side,  giving  morbid  cleaniess  on  percussion,  witli  the 
«ound  of  fluctuation  on  succussion,  aud  in  whom  aV&o  ttie  ^- 
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thoscope  detected  the  metallic  tinkling,  &c.,  might  be  said,  with 
almost  positive  certainty,  to  labour  under  empyema,  prfDumolho- 
rax,  and  pulmonary  fistula :  but  sucli  cases,  or  tlio&e  analogous  to 
them,  arc  comiwratively  rare;  and  even  in  the  cbbc  in  question, 
the  cause  of  the  Hstula  would  be  imdotermined.  In  tlie  cases 
we  are  erery  day  called  to  treat,  the  value  of  physical  signs 
tmtst  be  tested  by  the.  ftistori/  and  syntptomx,  and  these  in  tlmr 
turn  must  be  corrected  by  the  physical  signs.  Wlioever  ne- 
glects either  source  orinrorination  will  fall  into  the  most  fatal 
errors.  We  must  liave  recourse  to  the  assistance  of  each  and 
every  one  of  these  means ;  and  even  still,  with  all  this  combined 
knowledge,  we  slmtl  meet  willi  cases,  the  real  nature  of  which 
is  involved  in  the  greatest  obscurity.  Indeed,  when  we  rellect 
on  the  infinite  complications  of  disease,  modified  by  circum- 
stances infinitely  niimcronSj  it  woidd  he  strange  if  such  did  not 
arise,  artd  tliore  can  be  no  doubt,  that  if  our  means  of  diagnosis 
wt-re  extended  one  hundred  fold  beyond  their  present  stale,  the 
same  circumstances  would  sliil  occur.  Physical  signs  form  an 
addition,  constitute  an  ussistanee  to  diagnosis,  buit  nothing  mtire ; 
yet  of  ttieir  valne  every  iniparlia!  mind  must  be  convinced,  who 
comparas  the  state  of  our  knowledge  pre-vious  and  subsequent 
lo  their  discovery.  It  is  on  the  discovery,  explanation,  and 
connexion  of  these  signs  with  organic  changes,  and  with  the 
symptoms  and  history  of  tlie  case,  that  Laennec'-s  imiwrislmhic 
fame  is  founded.  Time  has  sliewn  that  hisi  principles  of  diag- 
nosis were  not  tlio  bagatetle  of  a  day,  or  the  brain-bom  fancy 
of  an  enthusiast,  the  use  of  which,  like  the  univenial  medicine, 
wus  to  be  soon  forgotten,  or  remembered  oiity  to  bo  ridiculed. 
It  has  shewn  that  the  introduction  of  auscultation,  and  its  sub- 
sidiary physical  signs,  lias  been  one  of  the  greatest  boons  ever 
conferred  by  the  genius  of  man  on  the  world.  A  new  era  in 
iztedlcine  hus  been  nmrkcd  by  u  new  »<.:ience,  de|)euding  on  tlie 
immutable  lews  of  physical  phenomena,  and,  like  other  dis- 
coveries, founded  on  such  a  basis,  simple  in  its  application  and 
easily  understood.     A  gift  of  isciencc  lo  o  favoured  son  :  not  as 
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was  formerly  supposed,  a  means  of  merely  Ibrmiiig  u  useless 
diagnosis  in  incurable  disease,  but  one  by  which  the  ear  is  con- 
verted into  tlie  ej'e ;  the  hidden  recesses  of  visceral  disease 
opened  to  the  view  ;  a  now  guide  in  the  treatment,  and  a 
new  help  in  tlie  early  detection,  prevention,  and  cure,  of  the 
most  widely  spread  discasen  which  afflict  mankind. 

[n  conclusion,  I  would  refer  to  ouc  of  the  most  essential 
points  as  bearing  on  the  diagnosis  of  chest  disease,  nflntely,  the 
co-existence  of  morbid  action  id  the  diflerent  tissues  or  structures 
of  the  limg.  In  n  practical  point  of  view  the  lung  may  be  con- 
sidered OS  consisting  of  three  different  parts  or  tissues.  W« 
have  in  the  first  place  an  extensive  mucous  expansion,  forniing 
the  internal  or  lining  membrane  of  the  lung,  and  which  may  be 
described  as  commencing  at  the  rima  glottldis  and  terminating 
in  the  air  cells.  Wo  have  next,  thuse  air  cells,  and  their  con- 
necting cellular  tissue,  forming,  with  their  bloodvessels,  what  is 
called  the  parenchyma  of  the  lung ;  and  lastly,  we  have  its  es- 
terriBl  serous  covering,  the  pleura. 

I'Vora  liiis  division  authors  have  arranged  pulmonary  aflec- 
tions  into  those  of  the  mucous  raemhranc,  those  which  involve 
the  air  cells  and  interveaicular  cellular  tissue,  and  lastly,  those 
affecting  the  serous  covering.  Under  tho  first  they  clasa  the 
different  varieties  of  laryngeal,  tracheal,  and  bronchial  diseaee; 
under  tlic  second,  such  affections  as  pneumonia,  tubercle,  pul- 
monary apoplexy,  &c.,  &c.,  and  under  tho  third,  we  have  the 
different  forms  of  pleuritic  inflammations,  and  the  various  cffli- 
sions  into  tlie  cavity  of  the  pleura, 

Tliis  division,  though  convenient  in  the  writing  of  systems, 
and  to  a  certain  degree  applicable  in  the  practice  of  medicine, 
is  found  to  fail  when  we  accurately  consider  the  symptoms 
and  imthology  of  thoracic  disease.  In  many  cases,  indeed,  do 
we  find  it  impossible  to  draw  the  line  of  distinction  between  the 
affections  of  tliese  different  elements,  for  not  uniretjuently  Iho 
diseased  action  extends  more  or  less  to  them  all.  We  have 
bronchitis  combined  with  pneumonia,  pneumonia  complicated 
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with  pleuritis,  and  very  frequently  the  three  lesions  co-extst  j 
observaUon  which  opijlics  lioth  to  the  acute  and  the  chronic 
sases  ot'  the  lung.  In  tlitj  trealmeiit  of  pulmonary-  affections 
it  is  of  the  utmost  importance  to  licar  this  principle  always 
in  view. 

For  example,  in  almost  every  instance  of  acute  pneumonia 
there  is  hronchitis  also,  a  circumstance  never  to  be  forgotten  in 
tlio  treatment  and  progress  of  the  caae.  For  in  many  instances, 
after  the  relief  of  the  pueumuiiia,  properly  so  called,  we  Iiave  to 
contend  with  an  extensive  and  severe  bronchial  inflammation, 
which  if  unrelieved,  may  cause  tlio  death  of  the  [mtifliit.  And 
llie  importance  of  this  is  further  shewn,  if  we  recollect  that  the 
mode  of  treatment  of  the  two  cases  is  not  the  itame,  and  the 
source  of  danger  and  the  cfitict*  on  tlie  economy  totally  dif- 
ferent. 

But  the  complication  with  bronchitis  is  not  the  only  one  to 
which  such  a  case  is  subject,  for  disease  of  the  pleura  is  per- 
liaps  as  frequent,  from  whence  the  term  pleuro-pneumonia,  one 
appticnhlctothe  great  majority  of  cases.  It  is  true  that  the  pleu- 
ritic intlammation  is  generally  of  the  dry  kind,  and  hence  of 
less  importance  ;  but  the  reverse  may  occur,  and  a  purulent  ef- 
fusion, or  a  serous  collection,  form  in  the  cavities  of  the  pleura; 
80  that  in  certain  cases  tlie  practitioner,  ignorant  of  these  facts, 
might  suppose  tliat  he  ^vas  contending  witli  hepatization  of  the 
lung,  when  in  truth  his  patient  was  labouring  under  empyema  or 
hydrolliorax. 

Again,  let  us  consider  tlie  ordinary  case  of  tubercular 
consumption.  Were  we  to  confine  our  ideas  of  tins  affec- 
tion to  the  mere  growdi  and  suppuration  of  tubercleii,  we 
would  liave  indeed  a  most  Umited  and  erroneous  view  of  the 
diacosc.  For  in  this  affection  we  have  not  only  tubercle  in 
every  stage  and  form,  but  also  the  oitension  of  disease  to  all  the 
tissues  of  the  lung.  Mauy  varieties  of  pneumonia  may  occur, 
and  tlic  disease  in  the  abstract  is  a  common  complication,  pro- 
ducing the  most  iniporlant  modifications  in  the  b'ym]>toms  and 
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[progrean  of  tlie  caae.    If  wc  consider  tho  mucous  membrane 

rive  shall  fmd  the  sumo  remarks  to  apply ;  many  cases  appear  to 

conimcnce    by   lirondiilis,  and  in  iheir  progress  llie  state   of 

tlie  mucous  membrane  comes  to  be  ot'liie  utmost  importance. 

Dvery  form  of  disease  may,  and  commonly  does  occur,  and 

bronchial  secretion  is  frequently  the  chief  source  of  llie  wuil- 

iing  expectoration. 

If  we  now  examine  the  aerous  membrane  we  find  evidence  of 

I  extensive  disease.     In  tlie  great  majority  of  ca&es,  adhesioua — 

sometimes  so  complete  as  to  obliterate  the  whole  sac — thicketi- 

|B,  etfuaons,  or  even  ulceration  with  a  fistulous  conimimication 

ring  inwards,  are  common  occurrences.     Hits  frequent  com- 

[  plication  of  plouritis  in  consumption,  as  wc  shall  find  liercaner, 

inay  be  considered  as  a  great  good  ;  for  in  many  cases  it  may 

I  be  looked  on  as  one  of  the  processes  of  nuture  towards  bringing 

:  about  a  cure. 

It  may  be  laid  down  os  a  general  principle,  that  in  many 
[acute,  and  in  almost  all  chronic  aflections  of  the  lungj  wc  find 
three   tissue.'?  more  or  leas  enga^d.      In  one  case  tlie 
predominates  in  the  bronchial  mucous  membrane,  in 
[another,  in  the  parenchyma,  in  a  tliird,  in  the  pleura ;  yet  still 
[tlie  principle  will  bo  found  very  generally  tnie,  and  its  practical 
application  is  sufficiently  obvious.    But  as  in  the  present  state 
of  our  pathoiogicfil  knowledge,  we  must  admit  that  cases  arc  to 
;be  met  with,  in  which  disease  seems  to  be  confined  to  a  single 
»,  and  further,  that  even  in  the  complicated  cases,  iliscasc 
jay  be  traced  as  commencing  in  one  tissue  and  tlien  extending 
to  another,  it  becomes  convenient  to  study  the  ad'ections  sepa- 
rately; and  experience  shews  that  tlie  principles  of  treatment 
I  should  vary  according  to  the  isulalion  or  predominance  of  irri- 
tation in  any  of  these  tliree  essential  elements. 
Now  the  knowledge  of  these  facts  is  of  the  utmost  import- 
ance to  tlie  student  of  physical  diagnosis,  and  will  remove  many 
difficulties  which  must  otherwise  occur  in  the  course  of  lus 
investigations.    Tims,  in  a  case  of  bronchitis,  he  will  ho  pre- 
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pared  to  meet  with  dulncas  of  sound  on  percussion,  resulting 
from  an  accompanying  congestion  of  the  vesicular  structure,  or 
tlie  sound  of  frottement  from  the  deposition  of  lymph  on  the 
pleura,  or  even  wgophony  i'rom  a  slight  liquid  eflfusion.  Nor 
will  he  he  siu'prised  or  puzzled^  if^  in  a  similar  case,  the  signs  of 
a  pneumonia  or  a  hydrothorax  should  supervene.  In  a  case  of 
partial  pneumonia,  the  existence  of  a  sonorous  or  Bonoro- mucous 
rattle  in  the  other  portions  of  the  lung  will  not  embarrass  Uim. 
He  gives  to  the  first  case  the  denomination  of  bronchitis,  bc- 
cauBe  he  finds  that  irritation  prcdominateti  in  the  mucous  mem- 
Lrane,  and  although  there  may  be  signs  gf  sanguineous  conges- 
tion, or  even  of  pleurisy,  yet  these  seem  of  comparatively  little 
importance,  and  their  treatment  may  often  be  merged  in  that  of 
the  prominent  inflammation.  On  the  other  hand  these  may 
become  sources  of  danger,  anil!  for  this  he  is  prcjiared.  So  also 
in  the  case  of  pneumonia,  the  extent  and  character  of  its  proper 
signs  enable  him  to  recognize  the  disease,  even  altiiough  more 
or  less  of  bronchitis  or  pleurisy  may  co-exist.  I'he  same  ob- 
servations will  apply  to  the  diseases  of  empyema  and  phthisis ; 
in  tlie  first  of  whicli  tlie  signs  of  hronchitis  so  commonly  occur, 
and  iu  the  second,  where  there  is  scarcely  a  physical  sign  of 
pulmonary  disease  that  may  not  arise. 
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This  affection,  in  its  simple  or  more  complicated  forms,  pre- 
sents the  strongest  claims  to  our  attention.  In  fact,  its  study 
fiimishes  us  with  a  key  to  thoracic  pathology,  oa  in  a  groat 
number  of  pulmonarVi  and  even  cardiac  diseases,  the  inflam- 
mation of  the  mucous  membrane  of  the  Iiimlt  seems  to  be  the 
first  link  in.  the  chain  of  morbid  action .;  a  circumstance  Illus- 
trative of  the  proposition  of  Broussais,  that  the  various  exter- 
nal morbid  influences  which  affect  the  system  are  first  exer- 
cised 00  one  of  the  surfaces  of  relation,  viz. :  the  nkin,  tlie  bron- 
chial, and  the  gastro-intestinal  mucous  nienibrtine. 

"When  we  reflect  on  the  various  forms  of  lliis  disease,  and 
on  the  number  of  secondary  affectrona  to  which  it  mtiy  give 
TJsc,  its  importance  is  obvious ;  and  we  shall  find  that  many  ex- 
amples of  diseases,  which  have  received  a  separate  name,  have 
commenced  by  this  lesion,  or  are  complicated  with  it.  We 
frequently  find  it  a  prominent  feature  in  whnt  have  been  tHrniiMl 
tiic  nervous  afibctions  of  the  lung;  we  know  that  it  may  give  rliso 
to  dilatations  of  the  air  cells  and  tubes,  and  to  pidmonory  emphy- 
sema ;  that  it  may  have  been  the  first  lesion  in  many  cases  of  ulce- 
ration of  the  cartilages  ;  that  there  is  a  close  connexion  between 
it  ond  inflammation  of  the  substance  and  the  serous  membrane 
of  the  lung  ;  that  many  cases  of  phtliisia  seem  to  commence  by 
thiH  afl'ection,  and  that  It  may  ultimately  cause  morbus  cordis, 
and  sll  the  evil  consequences  resulting  from  obstructed  cir- 
culation. 

We  further  find  that  bronchitis  is  present,  and  has  a  most 
important  share  in  almost  all  diseases  of  the  lung,  whether 
acute  or  chronic.  Tlius,  in  most  cases  of  pneumonia,  there  is 
distinct  evidence  of  bronchitis;  a  complication  vrhich,  according 
to  circLimatatices,  way  be  of  the  greatest  advantage  or  dan^ftt  Vo 
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Uie  patient.  It  is  a  constant  complication  in  pleuritis,  portico- 
larly  of  the  chronic  form  ;  while  in  phthisis,  according  to  llie 
beat  pathologists,  the  broncluH!  miicou?  membrane  rarply  es- 
capos  disease.  It  occuts  in  Laennec's  emphysema,  in  many 
cases  of  pulmonary  apoplexy,  in  cancer  of  the  lung,  and  oilier 
affection*. 

Further,  it  is  ascerlained  that  bronchitis  is  the  mojtt  com- 
mon result  of  the  sympathetic  irritations  of  the  lung.  It  forms 
an  important  part  of  the  phenomena  of  many  of  the  eniiilivo 
diseases,  while  in  fever,  taken  in  its  ordinary  acceptation,  it 
IS  exceedingly  frequent,  and  loo  oOen  the  direct  cauae  of  a  fatal 
termination.  From  my  cx|)crience,  I  would  say,  that  many 
patienla  would  recover  from  fever  but  for  the  occurrence  of  this 
disease. 

In  classifying  the  different  forms  of  bronchi  tie,  vv-e  may  take, 
for  the  basis  of  our  division,  the  different  immediate  resnlts  of 
irritation  of  the  mucous  membrane  and  glands.  In  the  first,  or 
most  ordinary  form,  we  have  a  mucous,  and  afterwards,  a  muco- 
purulent secretion  ;  in  the  second  we  have  a  secretion  bearing 
the  character  of  lymph,  as  in  some  of  the  forms  of  croup;  in 
the  third,  the  secretion  is  principally  serous,  as  in  the  dilTerent 
forms  of  humid  catarrh  and  asthma  ;  while  in  the  fourth,  there 
is  little  or  no  secretion,  a  disease  which  has  received  the  name 
of  the  dry  catarrh.  It  may  be  remarked,  that  in  certain  cases, 
the  more  copious  and  elaborated  the  secretion,  the  greater  is 
the  relief  produced ;  thus  a  mucous  exiiectoration  gives  mors 
relief  tlian  a  watery  ;  a  muco-piinilent,  more  titan  a  mucoiu ; 
and  a  purulent,  perhaps,  more  than  any. 

All  agos  are  subject  to  tikis  disease.  It  may  be  even  con- 
genital; and  either  as  a  simple  affection,  or  combined  with 
other  inflammations,  such  as  pneumonia,  pleurisy,  or  gastro- 
enteritis, is  not  uncommon  in  tlic  earliest  periods  of  extra- 
uterine  life.  It  is  stated  by  Billard,  that  in  some  cases  the  din- 
ease  is  extronwly  latent,  and  that  although  an  infant  may  not 
present  either  rale  or  cougb,  yet  that,  on  dissection,  the  finer 
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bronchial  ramilications  may  be  found  red,  and  filled  wiUi  thick 
niucosities.  But  this  bitencv  of  the  disease  Is  not  constant,  as 
the  affection  has  been  observed  in  children  of  but  fifteen  days 
old>  with  every  symptom  and  jihysical  sign  of  tlio  inflammatory 
bronchitis  in  the  adult.  Under  these  circumstances,  the  dis- 
ease mny  terminate  by  resolution,  or  produce  death  by  asphyxia, 
and  on  dissection,  tlic  pathological  appearances  obM;rved  are 
similar  to  those  found  in  the  adnlt  subject.  The  affection  may 
also  pass  into  tlie  chronic  form,  and  thus  continue  for  an  inde- 
finite period,  without  apparent  injury  to  the  general  liualth, 
while  ill  other  cases  it  lays  the  foundation  of  various  pulmonary 
diseases. 

As  connected  with  the  subject  of  infantile  bronchitis,  I  may 
here  allude  to  the  researches  of  Dr.  Joerg,  of  Leipaig,  on  a  condi- 
tion of  the  lung,  whicli,  according  to  Uim,  may  be  induced  by  a 
too  rapid  or  a  too  slow  delivery.  Under  these  circumstances  a 
portion  of  the  lung,  more  or  less  extensive,  remains  uninflated, 
tlie  consequence  of  which  is  imperfect  respiration,  and  the  pro- 
duction of  various  puhnouury  diseases.  In  a  ditliciiU  delivery, 
he  maintains,  that  the  infant,  from  the  compression  of  the  brain, 
respires  imperfectly,  and  consequently  but  partially  expands  it« 
lungs;  while  in  llie  too  speedy  delivery,  in  conscqncnro  of  its 
short  duration,  and  tlie  inferior  degree  ofconipression  of  Ihe  pla- 
centa, he  conceives  that  the  foramen  ovale  is  not  closed,  and 
hence  thnt  the  necessity  for  respiration  is  diminished. 

"  Under  the  circumstances  above  mentioned,"  says  Dr. 
.loerK)  "  we  have  often  seen  infants  suddenly  seized  with  illness, 
and  sometimes  die,  in  spite  of  every  exertion  made  to  save  them, 
before  the  real  cause  of  the  attack,  and  the  proper  method  of 
treatment,  were  discovered  ;  and  on  examination  the  following 
appearances  were  observed,  arising  all  from  the  same  causes, 
though  differing  greatly  among  themselves  in  many  respects. 

"  Tn  every  case  in  which  we  made  a  post  mortmt  exami- 
nation for  several  years  past,  a  portion  only  of  the  lungs,  from 
the  greater  half  to  merely  an  eighth  or  tenth  part,  was  ^ovmCk, 
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filled  witli  air,  and  of  a  red  colour  ;  while  the  remaining  por- 
tion continued  in  the  same  state  in  which  it  had  been  in  the 
fietus,  and  was  of  a  liver  colour.  When  the  infant  liad  died 
soon  after  birth,  the  condensed  portion  was  susceptible  of  in- 
Sation  ;  but  where  death  did  not  occur  fill  several  weeks  after 
that  event,  it  was  found  camified  and  iiicapnble  of  beinf;  in- 
flated ;  soinetimes  the  partition  between  the  healthy  and  dis- 
eased portion  xvas  in  a  state  of  inflammation,  and  Ihe  lalter  con- 
tained mmiefE  :  the  bronchi,  too,  were  often  inflamed  and 
filled  with  mucu».  The  great  contrast  between  the  bright  red  of 
the  healthy,  and  the  liver  brown  of  the  diseased  portions,  stnick 
the  eye  immediately  on  opening  the  thorax.  In  moMt  cases,  the 
forameu  ovale  was  stilt  open,  and  there  were  very  firm  polypi  in 
the  heart  and  large  vessels.  The  brain  was  frequently  gorged 
with  blood,  which  was  sometimes  even  elTused  between  its  mem- 
branes  and  over  its  aorface :  it  also  occasionally  contained  ab- 
aceascs  corresponding  to  others  on  the  cranium,  or  fontanellc, 
that  had  been  produced  by  the  use  of  instiuments,  or  by  violent 
pressure  against  the  pelvis  during  delivery.  In  the  rest  oftJie 
body,  there  was  no  particular  morbid  phenomenon  constantly 
present :  however,  in  tlie  greater  number  of  cases,  tJie  skin, 
particularly  on  the  face,  had  a  bluish  cast;  while  in  some  it 
was  withered  and  emaciated,  and  the  whole  body,  especially  tho 
intestines,  pale  and  bloodless. 

"  From  these  facts,  and  from  observations  made  of  late  years 
during  the  progress  of  the  disease,  we  arc  vi'arranted  in  describ- 
ing its  nature  and  terminations  in  the  following  manner:  Tlic 
solidification,  or  conlirmation  in  the  fo3tal  condition  of  a  greater 
or  less  portion  of  the  lungs,  so  that  during  inspiration  their 
substnnce  cannot  bo  penetrated  by  the  air.  The  blood,  being 
still  more  incapable  of  penetrating,  cannot  be  supplied  with 
oxygen,  and  must  consenuenUy  continue  venous,  and  produce 
obstructions  and  dangerous  congestions ;  while  at  tho  same 
lime,  from  its  being  unable  to  afford  the  slimulus  requisite  to 
the  system  for  the  continuation  of  its  functions^  on  atonic  senile 
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condition  obtuins,  attended  with  the  utmost  weakness,  and  com- 
plete atrophy,  and  terminating  in  death  in  hectic  fever.  The 
general  morbid  condition  is,  consequently,  difficulty  of  rcapira- 
timi  and  impeded  circulation,  producing  dangerous  and  even 
fetal  congestions-  Its  terminationB  are  :  l«l,  recovery  ;  2d, 
secondary  diseases;  and  3d,  death. 

"  I.  Jiccoveri/  ensues  when  the  efforts  of  the  infant  to  in- 
spire arc  assisted  by  proper  treatment,  and  tlic  subsequent 
symptoms  property  iiianHged. 

"  n.  Secondary  diseases : — (a)  obstruction  of  tlie  lungs, 
inasmuch  as  a  portion  of  them  remains  condensed,  which,  with- 
out  actually  producing  death,  is  very  oppressive  and  dangerous  : 
(A)  chronic  cyanosis,  the  foramen  ovale  continuing  open,  uiid. 
the  infant  being  liable  to  conatant  siiflering. 

"  III.  Death ; — («)  from  apojflexy  ;  in  consequence  of  ob- 
etruction  and  congestion :  {b)  from  sullocalive  catarrh,  when  the 
feeble  respiration  is  not  able  to  expel  tlie  tnucus  secreted  in 
the  bronchi,  and  the  violent  efforts  at  fidl  inspiration  produce 
bronchitis,  and  an  over-abundant  secretion  of  mucus,  which  the 

I  patient  has  not  strength  to  get  rid  of:  (c)  from  fever,  tlie  result 
of  bronchitis :  (d)  tirom  atrophy;  tlie  production  of  animal  heat 
being  prevented  by  the  deficiency  of  oxygen,  and  the  whole  sys- 
tem paralyzed  by  the  want  of  its  requisite  stimulus. 
''Symptoms. — When  tJie  infant  comes  into  the  world,  the 
head  is  either  found  greatly  swollen,  (in  which  case  abscesses 
of^en  form  in  the  part  that  has  suffered  from  pressure,  and  in- 
flammation or  violent  congestion  of  the  brain  ensues,)  or  else, 
^though  quite  uninjured,  and  the  delivery  having  been  rapid 
^hnd  easy,  it  cries  hut  feebly,  breathes  very  short,  and  exerts 
^Ktlie  muscles  of  the  thorax  greatly  ;  it  is  presently  attacked  with 
a  faintness,  and  if  it  had  been  capable  of  drinking  previously, 
now  loses  that  power,  the  voice  becomes  hoarse  and  weak,  and 
acarcely  audible.      Stortor  and  convulsions  soon  follow,   the 
little  patient  becomes  quite  blue,  the  eye-balls  t«rr,  and  the 
Hfespiration  remits,  sometimes  for  so  long  as  five  minutes,  till 
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the  scene  at  last  closes  with  death.  Should  the  illness  continue 
for  some  days  or  weeks,  a  little  short  congh,  the  most  certain 
sign  of  violent  bronchitis,  comes  on  ;  together  with  total  weok- 
nessj  atrophj',  and  hectic  ferer ;  and  the  child,  at  the  very 
latest,  four  or  five  weeks  after  hirth,  sinks  under  a  violent  attack 
of  cyanosis,  or  bronchitis,  or  from  (ti6  efTects  of  the  fever  and 
atrophy." 

There  can  be  no  dmibt  that  this  non-expansion  of  the  pol- 
monary  cells  must  be  a  powerful  exciting  cause  of  congestive  and 
of  infliiiuiuatory  diseases  of  the  lung,  as  the  natural  proportions 
whicli  shonld  exist  between  the  capacity'  of  the  lung  and  the 
circulatin(;  fluid,  are  thus  destroyed;  just  as  we  observe  in  cases 
of  the  obliteration  of  one  lung,  that  the  opposite  one  may  be- 
come ultimately  congested  and  otherwise  diseased.  I  tliink  it 
not  unlikely  that  the  condition  of  the  lung,  as  described  by  Dr. 
Jocrg,  isa  frequent  one,  and,  though  it  has  never  struck  me  to 
connect  its  existence  with  the  exciting  causes  wlilch  he  haa  de- 
scribed, yet  I  have  observed  it  in  several  cases.  In  these  in- 
stances one  lobe,  or  a  certain  portion  of  it,  was  foimd  in  a  non- 
crepitating  state,  of  a  yellowish  colour,  somewhat  translucent 
and  flabby,  and  without  any  appearance  of  inilammatory  vascu- 
larity, or  eflnsions  of  lymph  on  the  pleura.  In  these  caaes  the 
cliildren  died  immediately  after  hirih. 

Thus  we  see,  that  a  child  may  present  the  symptoms  and 
signs  of  pulmonary  irritation  from  the  first  moment  of  extra- 
uterine life,  u  condition  traceable  to  one  of  two  causes ;  first, 
the  exiRtonce  of  an  intra-uterine  bronclutis,  or  pneumonia  ; 
and  secondly,  the  non-expansion  of  a  portion  of  the  lung,  as  de- 
scribed by  Dr.  .Ioct^.  In  this  way  we  may  have  an  explana- 
tion of  those  cases  in  youth  and  adult  age,  in  which  we  are  hi- 
formeii  that  the  patient  bos  had  a  cough  from  tlie  time  he  wa» 
born.  Many  of  such  coses  terminate  in  dilatation  of  die  air 
cells,  and  emphysema  of  the  lung,  and  its  train  of  miserable 
consequences. 

But  tlie  infant,  alter  birtli,  is  subject  to  many  varieliea  of 
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broncliial  infl^immation.  One  of  the  simplest  and  mildest  forms 
of  this  disoaae  occurs  about  the  period  of  the  first  dentition,  and 
it  seems  likely  that  it  is  not  then  a  primary  disease,  Ijut  rather 
the  efiTeetof  the  general  constitutional  disturbance,  aa  we  often 
observe  it  arising  either  along  with,  or  subsequent  to  the  irri- 
tation of  the  gums,  and  subsiding  after  tlio  adoption  of  mean!) 
calculated  to  relieve  these  parts. 

Nor  is  bronchitis  a  constant  attendant  on  dentition,  for 
irritation  may  be  localized  in  the  abdomen,  the  head,  or  the 
skin,  all  which  tends  to  show  that  tlie  branchial  irritation  is 
not  the  first  link  in  tht^  chain,  and  that  Its  occurrence  is  acci- 
dental and  secondary.  Tliat  this,  doctrine  is  important  in  a 
practical  point  of  view,  no  one  can  doubt  ;  yet  whether  tt 
may  be  shown  thai  the  bronchitis  be  the  cause  or  the  effect 
of  tlie  fever,  the  detection  of  its  esistcnco  is  of  importance, 
and  its  removal  absolutely  necessary. 

There  is  no  ditficulty  in  recognizing  this  affection,  even 
though  it  should  exist  in  an  apyrexial  form.  Under  such  clr- 
camstaiices  the  child  may  be  observed  to  be  irrltabl<.»,  his 
breathing  hurried,  with  a  slight  wheezing  in  the  throat,  and  ac- 
celeration in  the  pulse.  In  more  severe  cases  tliere  is  fever 
ond  cough,  the  rares  dilate  during  inspiration,  and  the  act  of 
sucking  seems  to  be  performed  with  difficulty.  If  we  examine 
the  tnontli,  we  often  find  it  iiot,  and  the  guius  dry  and  swollen, 
and  one  or  two  teeth  may  be  observed  coming  fbrvrnrd.  I  have 
more  than  once  found,  that  such  an  atlack  su)K'rvcned  in 
children  who  had  had  copious  dribbling  for  a  length  of  time 
previously,  and  that  the  arrest  of  this  secretion  preceded  the 
bronchitis  and  constitutional  disturbance. 

In  some  cases  the  cough  has  a  decidedly  croupy  character, 
although  during  the  intervals  tlie  breathing,  though  hurried,  is 
not  at  iJl  stridulous.  This  character  of  cough  is  often  a  source 
of  great  alarm,  and  may  lead  to  an  unnecessary  degree  of  ac* 
tivity  in  practice.  The  symptoms,  such  as  have  been  described. 
continue  from  four  to  five  days,  and  often  subside  ta^fiX'j  otv 
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the  appearance  of  a  toolh,  although  they  may  be  liable  to  re- 
turn upon  every  new  irritation  of  the  gums. 

We  shall  now  proceed  to  efxanaine  the  occurrence  of  bron- 
chitis in  the  more  advanced  subject,  and  it  mnst  be  admitted, 
that  when  we -consider  it  let  its  various  forms,  whether  of  an 
idiopalbic,  a  secondary,  or  a  symptomatic  afiection,  or  as  oc- 
curring complicated  with  many  other  diseases  of  the  chest,  we 
cannot  help  admitting  it  to  be  one  of  the  most  frequent,  and 
often  most  fatal  of  diseases.  Jo  discussing  tliis  subject,  I 
shall  not  describe  the  bronchitis  of  the  advanced  child  sepa- 
rately from  that  ef  the  adult,  inasmuch  as  its  signs,  symptorasj 
atid  pathology  ace  the  same,  but  having  examined  into  tlic 
nature  and  diagnosis  of  the  idiopathic  disease,  I  shall  consider 
it  in  its  secondary  and  symptomatic  forma. 

Wo  may  divide  the  cases  of  bronchilia  into  the  examples 
of  the  primary,  secondary,  and  complicated  forms:  the  primary, 
those  in  which  the  first  morbid  influence  seems  to  be  exereiaed 
on  the  respiratory  mucous  membrane,  and  in  which  the  fever, 
if  it  exists,  may  be  considered  as  purely  symptomatic:  in  the 
secondary,  on  the  other  hand,  tlicre  has  been  ii  pre-existing 
disease. elsewhere,  which,  in  general  terms,  may  be  stated  to  be 
either  the  irritation  of  another  organ,  which  acts  by  sympathy 
on  the  hing,  or  the  existence  of  that  general  morbid  state  which 
has  got  the  name  of  essential  fever,  and  of  wUiclt  one  of  the 
moSht  Fpniarkable  pathological  characters  is,  the  production  of 
secondary  diseases  in  the  gastro-pulmonary  mucous  membrane, 
and  also  in  tlie  solid  viscera  tbemseives.  Tims,  in  a  typhoid 
fever  we  may  have  an  affection  of  the  bronchial  mucous  mem- 
brane, analogous  (o  the  secondary  inflammation  of  the  stomach 
and  intestines  :  a  disease  which,  although  not  tlic  first  cause  of 
symptoms,  exercises  an  important  part  in  the  progress,  and  is 
not  unfrequcntly  a  cause  of  the  fatal  termination  of  the  case. 
Lastly,  by  llie  complicated  form  we  mean  tlie  bronchial  inflam- 
inalian  wlilch  accompanies  other  diseases  of  the  lung,  such  as 
pneumonia,  pleurisy,  pulmonary  apoplexy,  tubercle,  cancer,  &c. 


t 


\ 


BRONCHITIS. 


53 


This  complication  has  been  already  stntisil  to  be  exceedingly 
frequent  and  important,  as  yet,  however,  no  certain  relation,  as 
to  nature,  extent,  or  intensity,  has  been  establtslied  between  it 
and  the  parenchymatous  disease  in  different  individuals,  or  eiren 
at  different  periods  of  the  same  case. 


ACUTE  PRIMARY  BRONCHITIS. 

This  affection  may  be  met  with  under  various  condltioiiEi, 
As  a  mild,  and  often  apyrexjal  disease,  in  which  the  irritation 
seems  to  be  consecutive  to  an  affection  of  the  lining  membrane 
of  the  narcs  and  throat,  and  so  slight  as  to  scarcely  interfere 
tvithtlie  healthy  functions,  it  is  not  uncommon.  In  this  case,  se- 
cretioji  takes  place  at  an  early  period,  and  Is  followed  by  relief. 
In  fact,  it  seems  to  be  to  the  respiratory,  what  the  slight  apy- 
rexial  diarrhoea  is  to  the  digestive  ^stcm.  It  ia  scarcely 
necessary  to  remark,  that  the  symptoms  of  cough,  dyspnoea, 
and  intenial  soreness,  vary  remarknlily,  according  to  the  au&- 
ceplibility  of  the  individual  affected  ;  thus  in  a  female,  sub- 
ject to  hysterical  or  spasmodic  diseases,  a  slight  catarrh  may 
produce  the  iussis/erina,  whilo  In  anotlier  subject,  who  is  pre- 
disposed to  asthma,  there  may  be  severe  dyspnoea  from  the 
same  cause. 

There  ia  also  the  greatest  variety  with  respect  to  the  fre- 
quency and  the  character  of  die  cough ;  some  patients  being 
liorasaed  with  continual  paroxysms,  while  others  enjoy  long  in- 
tervals of  rest.  lu  some  cases,  the  exertion  of  the  voice  is  most 
distressing,  its  sound  is  feeble,  and  the  act  of  speaking  is  fol- 
lowed by  dyspnoea.  In  other  instances,  on  the  contrary,  sircak- 
ing,  unless  when  long  continued,  is  productive  of  but  little 
distress. 

One  of  the  most  curious  symptoms  connected  with  this  dis- 
ease, and  which  is  met  with  In  other  forms  as  well  as  that  un- 
der consideration,  is  the  tickling  sensation  perceived  in  the 
trachea,  which  commonly  precedes,  and  sccma  to  be  the  cavae 
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of  cough,  and  which  U  reJerred  eitlier  to  the  situation  of  the 
hifurcation  of  the  trachea,  or  that  portion  of  the  windpiixj  im- 
mediately above  it.  This  is  often  perceived  on  the  patient's 
iyin^  down,  but  may  also  occur  when  he  is  in  the  erect  posi- 
tion, particularly  in  the  morning,  when  it  will  continue  for  a 
considerable  time,  and  cease  only  after  a  free  expectoration. 
I  am  not  aware  that  any  author  has  investigated  this  curiou» 
Hymptom,  except  Dr.  Graves,  who  has  alluded  to  it  in  one 
of  bis  published  clinical  lectures,  and  has  suggested  it  as  an 
interesting  subject  for  inquiry.  He  obaervea,  that  the  sensation 
of  tickling  or  itching  seems  to  "be  almost  exclusively  conBiied  to 
(he  skin,  where  it  appears  to  be  dependent  on  slight  causes, 
apparently  iticapable  of  producing  tliat  modification  of  nervous 
sen^tition  termed  pain.  In  other  cases,  as  tfae  ^ame  author  re- 
marks, it  scorns  to  be  connected  with  the  rise  and  decline  of 
iiiQammatory  action,  and  it  does  not  appear  to  adect  the  mucous 
tissue,  except  in  a  slight  degree,  and  xinder  peculiar  circum- 
stances, and  the  only  liable  part  of  the  pulmonary  mucous 
membrane  seems  to  be  that  of  the  trachea  already  referred  to. 

In  speaking  of  the  symptom  of  cough,  when  the  patient 
assumes  the  recumbent  position,  Dr.  Graves  siiggesta  that  this 
may  depend  on  the  fluid  secreted  by  the  mucous  membrane 
passing  over  that  part  of  the  trachea  wlicre  the  tickling  sen- 
sation is  felt,  the  flow  of  mucus  to  this  part  being  favoured  by 
the  recumbent  position;  and  I  have  little  doubt,  that  although 
the  symptom  of  cough  coming  on,  on  the  patient's  lying  down, 
may  proceed  from  otlier  causes  besides  this,  yet  lliat  the 
above  explanation  -in  applicable  in  a  considerable  number  of 
cases.  I  may  observe  here,  that  among  the  known  causes  for  this 
symptom,  one  the  most  remarkable  is  the  extreme  elongation 
of  the  uvula,  nml  next  to  this  is  the  existence  of  suppurat- 
ing cavities,  which  communicate  freely  with  either  bronchus. 
Between  these  two  caaes  we  observe  the  following  remarkable 

TOCKie,  namely,  that  when  the  symptom  proceeds  from  an 
;ated  uvula  its  severity  is  unaffected  by  the  position  of  the 
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patient  on  cither  side,  while  in  the  case  of  a  suppurating 
CBvityj  the  coii»h  is  often  worse  when  (he  patient  lies  on  (tie 
liealthy  side,  a  syraptom  easily  understoiMl,  whcTi  we  rc6ect  that 
this  poBition  is  the  most  furourable  for  tlie  direct  passage  of  the 
purulent  secretion  into  the  brouchial  tubes  and  tr&chea. 

From  a  consideration  of  tlie  syniptoma  and  the  atetlioscopic 
phenomena  in  this  disease,  it  seems  highly  probiible,  timt  in 
the  majority  of  cases,  the  smaller  broncliial  rauufications  are  un- 
affected. We  lind  tliat  fever  is  either  absent  or  extremely  slight, 
and  thut  uiilees  with  a  connplicatlou  of  decided  sptisra  of  the 
hmg,  wo  have  never  any  perceptible  degree  of  lividity  uf  the 
countenance.  Further,  we  almost  never  observe  Uie  cxrcurrenoe 
of  dropsical  effusions,  a  circumstance  which,  as  for  as  It  goes, 
pobls  out  that  no  notable  obstruction  to  the  pulmonary  circu- 
lation bos  occurred.  Witli  respect  to  the  steUioscopic  pheno- 
•meiia,  we  shall  describe  them  presently,  and  here  only  observe 
tliat  they  streugthen  the  above  opinion. 

But  in  the  more  severe  funn  of  the  disease,  we  find  all  the 
.foregoing  symiitoma  greatly  aggravated  ;  there  may  he  bigli 
'fCTcr,  with  remarkable  exacerbations,  severe  dyspnoea,  and  dif- 
-ficult  expectoration,  tlie  mucus  being  sometimes  titiged  wiUl 
blood.  It  is  in  this  afTcctian  that  lividity  of  the  fuce  is  prin- 
cipally observed,  a  proof  of  the  iaiperJcct  urterinlization  of  tlie 
blood.*  Cerebral  and  abdominal  congestions  may  also  occur, 
aa  has  been  remarked  by  Laennec,  and  dropsical  swellings  are 
a  frequent  result.  The  disease  muy  pass  into  congestion  and 
iiiQummation  of  the  substance  of  tbe  lung,  and  in  many  cases 
stitches  are  felt  in  the  sides,  which  there  is  every  reason  to 
believe,  proceed  from  the  occurrence  of  plcuritis,  generally  of 
the  dry  form,  l.>ut  leaving  adhesions  more  or  less  extensive  ac- 
cording to  the  violence  of  the  disease. 


*  I  have  long obtsrved  thu  livi>dilyis  much  rot^re  an  vtleadaitt  on  uverebKa- 
cbitis  ihsn  01)  pnouracnia  with  hepiLtiiatioD,  or  even  pleurisy  wiib copious  effurian. 
Thb  I  ilu  am  put  fcrwucd  u  a.  uovl-1  ul>scrviuiaii,  tiul  may  remark  t!b.U  il  sUength- 
tnt  tli«  oplnioii,  that  tb«  avraiing  power  resides  mote  in  the  bionchial  ramificRtiimi 
than  in  Ihc  .iir  cclli. 
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This  acute  stage  having  contimied  for  a  iJcriod,  the  dura- 
tion of  which  is  extremely  variable  according  to  circumstances, 
the  second  stage  sets  in,  which  is  cliaracterlzcd  by  a  change  in 
the  nature  of  the  fever;  tlie  inflammatory  passiiit;  more  into 
the  hectic  type ;  the  countonance  becoming  pale  and  shrunken, 
and  the  pulw  feeble  and  often  rapid.  The  patient  perspires, 
and  a  aour  smell  may  be  perceived  from  the  siirfHce  j  the  cough 
continuea  frequent  though  tess  distressing,  and  is  followed  by 
copious  expectoration  of  concocted  mucus  or  muco-purulcnt 
matter,  and  the  breathing,  though  hurried,  ia  generally  less 
laborious  than  in  the  acute  stage.  The  patient  emaciates,  and 
to  a  person  unacquainted  with  the  history  of  tlie  case,  would 
Beem  in  an  advanced  stage  of  suppurative  phthisis.  There  can 
be  no  doubt  that  the  recovery  of  an  individual,  under  these 
circumstanccB,  has  been  in  many  cases  described  as  an  example 
of  the  cure  of  phthisis,  and  particularly  in  those  cases  where  tbe 
expectoration  was  copious  and  niiico-puriform. 

On  the  subject  of  the  expectoration  in  acute  bronchitia  T  shall 
be  brief.  In  the  earlier  forms  tlie  secretion  is  scanty,  and 
consisting  of  a  clear  gelatinous  mucus,  combined  with  q  frothy 
serum  ;  according  aa  the  disease  advances  this  secretion  be- 
comes more  opaque,  more  abundant,  and  less  tenacious ;  and  at 
that  period  when  the  inflnmmalory  fever  ceases,  and  is  either 
8!icceeded  by  an  apyrexial  state,  or  by  a  hectic  condition,  wa 
observe  a  remarkable  change  in  its  character.  It  becomes  thick 
and  has  considerable  consistence,  or  it  may  jmss  into  the  muco- 
puriform  character,  when  wc  observe  it  in  mosses  of  a  greenisli 
yellow  colour,  quite  opaque,  and  though  somewhat  viscid,  yet 
60 wing  togedier. 

But  although  in  its  milder  forms  the  primary  bronchitis  is 
a  common  aHecUon,  yet  tlie  more  violent  attacks  of  the  disease 
are  far  from  being  frequent,  at  least  in  those  of  mature  age  ;  for 
in  the  great  majority  of  the  cases  of  acute  bronchitis  which 
come  before  us.  we  see  it  either  an  supervening  on  some  chronic 
^flection  of  tlie  lung,  or  as  a  secondary  disease,  such  as  that 
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wliicU  arises  in  the  course  of  the  crapttve  and  continued  fevers. 

I'  Indeed  the  more  violnnt  primary  bronchitis,  though  common  in 

the  child,  is  a  rare  diseusc  in  tlie  adult,  while  with  respect  to  the 

chronic  forms  of  llie  affection,  the  reverse  seems  to  be  true,  as 

■    tills  latter  is  common  in  the  adult,  and  com|jaratively  rare  in  the 

child. 

Tliis  disease  may  terminate  by  ro-solution,  it  may  pass  into  a 
chronic  and  incressing  flux  from  the  bronchial  membrane, 
with  or  without  hectic,  giving  rise  to  various  altumtiouEi  of  tlie 
lung ;  it  may  cause  death  by  a  sudden  obstruction  of  a  large 
tube  ;  it  may  be  accompanied  by  a  rapid,  or  followed  by  a  slow 
devolopuient  of  tubercle ;  it  may  pass  into  pneumonia,  or  ter- 
minate fatally  by  an  cxccaslve  secretion  into  the  bronchial  tubesj 
or  by  bydrotliorax. 


CHRONIC  PRlMAnV  BUONOFlITrS. 

It  is  not  easy  to  draw  tlie  lino  of  distinction  between  this 
affection  and  the  second  stage  of  the  last  variety,  as  we  may  ob- 
serve it  eidier  as  its  continuation,  with  certain  modification*,  or 
as  an  afrcctioii  in  which  there  never  have  been  the  precursory 
infiammatory  symploma.  We  may  get  a  good  idea  of  the 
ordinary  tbrm  of  tliis  disease  by  considering  it  as  a  species  of 
gleet  ot  the  mucous  membrane,  in  whicli  the  inflammatory  ir- 
ritation, if  it  exists,  is  in  many  case:)  not  ao  severe  &s  to  act 
sympathetically  on  the  system  ;  so  that  patients  under  these 
circumstances,  althoiigli  labouring  under  cough  and  expec- 
toration, may  yet  preserve  a  good  state  of  general  hcaltli.^ 
Nutrition  may  go  on  well ;  there  may  be  no  fever  whatever,  and 
even  but  little  dyspnoea,  unless  upon  considerable  muscular  ex- 
ertion. In  such  cusos,  there  is  generally  a  more  or  less  complete 
remission  of  the  symptoms  during  the  guranier  season,  but  when 
winter  approaches,  the  cough  and  expectoration  become  more 
troublesome,  again  to  subside  on  the  approach  of  summer. 
I'hus  may  these  patients  continue  for  years,  when  the  duration  of 
the  remissions  becomes  less,  their  completeness  diminishes,  and  a 
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ppmiiinent  imtation  and  flux  ore  established.  Hiis  may  Iiqtc 
various  tcrminationSj  giving  rise  in  omfpatient  to  dilatation  of 
llie  lubes,  in  another  to  Laennec's  emphysema,  and  in  a  third,  to 
the  complication  oftheao  afl'cctions  with  phtbisis,  morbus  cordis, 
hydrothorax,  or  general  dropsy.  The  sufferings  of  these 
patients  vary  according  to  the  degree  of  nervous  susceptibility 
of  the  hmg,  as  vie  observe  tliat  in  some,  astlimatic  symptoms 
may  be  establisbed,  while  in  oUien;,  the  disease  never  assumes 
this  character. 

Where  the  Snx  becomes  very  coaaiderable,  there  is  often  a 
great  degree  of  emaciation,  yet  in  such  ca^s  I  have  remarked, 
that  the  circulating  and  digestive  systems  otlen  continue  in  a 
singularly  healthy  state,  a  circumstance  \rhich,  as  far  as  it  goes, 
is  of  importance  in  the  diagnosis  between  this  atfectlon  and  to- 
bercular  phthisis.  I  have  already  stated  that  in  certain  cases  a 
chronic  bronchitis  beconit;s  complicated  with  tubercular  disease 
of  the  lung,  and  ray  experience  leads  me  to  conclude  that  this  oc- 
currence is  much  more  frequent  than  has  been  hitherto  supposed. 
In  describing  phthisis,  I  shall  return  to  this  subject,  and  here 
only  remark,  that  as  far  m  I  have  seen,  this  result  uf  bronchitis 
is  more  common  in  individuals  who  have  paKsed  the  meridlmi 
of  lil'e,  and  although  the  transition  from  the  state  of  mere 
bronchitis  into  that  of  the  tubercular  complication  is  commonly 
alow  and  indistinct,  yet  that  it  is  pointed  out  by  a  general, 
though  gradual  failure  of  the  vita!  powers,  by  the  jjulse  becom- 
ing accelerated,  and  by  a  slow,  though  decided,  emaciation  of 
the  patient.  Under  these  circumstances,  a  careful  physical  ex- 
amination will  often  enable  us  to  detect  some  degree  of  solidity 
in  the  upper  portion  of  one  lung,  advancing  slowly,  and  ulti- 
mately, though  almost  always  at  a  remote  period,  being  suc- 
ceeded by  the  signs  of  ulceration  ofthe  lung. 

Tills  most  unfavorable  change  in  the  symptoms  and  signs,  I 
have  seen  to  supervene  at  so  late  a  period  as  four  years  after  the 
first  invasion  of  the  bronchitis.     The  iratients  appeared  to  re- 
it  the  tubercular  development  for  a  great  length  of  time,  and 
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then,  in  some  cases,  without  any  ubvlous  exciting  cause,  and 
apparently  from  the  constitution  giving  way,  ond  in  others,  after 
some  access  of  local  irritation  or  general  disease,  djd  this  fatal 
complication  become  slowly  hnt  decidedly  manifest. 

The  characters  of  the  expectorated  matter  in  bronchitis  are 
so  vHricil,  that  to  give  uny  description  of  them,  which  would 
be  at  the  same  time  clear  and  succinct,  is  indeed  estremcly 
diOicult  But  the  subject  is  one  of  ^rettt  imjwrtarice,  for  we 
shall  find  it  to  be  connected  with  many  points  in  the  history, 
prognosis,  and  treatment,  not  only  of  the  disease  in  question, 
but  of  most  oUier  i)uUnonary  ufl'ections, 

"We  are  as  yet  ignorant  of  the  pathological  laws  which  regu- 
late the  various  lesions  ol'  secretion  in  different  diseases,  or  in 
different  individuals  apparently  labouring  under  the  same  dis- 
ease; and  of  the  reasons  why  the  bronchial  membrane,  vary- 
ing in  i(3  products  like  other  tissues,  at  one  time  pours 
out  a  serous,  at  another  a  mucous,  and  at  a  third  a  purulent 
fluid,  we  know  nothing.  But  atill,  by  observing  the  actual  con- 
dition of  the  secretion  in  relation  to  the  symptoms,  and  stu- 
dying ita  changes  in  connexion  with  the  history  of  the  case, 
we  may,  and  oHen  do,  arrive  atmo^t  important  practical  re> 
aults. 

Tlie  secretion  i'rom  the  bronchial  mucous  membrane  may 
be  modified  in  quantity  and  in  quality,  and  the  extent  and 
number  of  tliese  modiiications  arc  inlinilely  numerous.  A&  we 
cunnot  describe  even  the  principal  modifications  in  connexion 
with  any  certain  condition  of  tlie  lung,  I  shall  content  oiyself 
with  enumerating  the  yaricties  of  secretion  which  are  most 
commonly  observed,  and  sliatl  make  a  few  oommcnta  u]>on 
each. 

We  may  divide  the  secretions  from  the  bronchial  mucous 
membrane,  wben  in  a  state  of  irritation,  as  follows : 

i^««.— Transparent  mucous  secretions. 

Second.— 0\m<iiie  mucousj  or  albuminous  secretions. 

a. — Amorphous. 
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b. — Moulded  to  the  form  of  the  tubes. 
Third. — Miico-puriform  secretions. 
Fourth. — Puriform  secretions. 
Ftfth. — Serous  secretions. 

7Vanfi;paren£  mucous  Secretiojis. 

We  meet  with  this  foniti  of  secretion  most  commonly  in  the 
earlier  stages  of  acute  bronchitis,  when,  however,  wc  find  that 
previous  to  its  appearance  there  has  been  either  a  dry  cough,  or 
a  cough  witli  expectoration  of  a  serous  fluid.  There  is  conside- 
rable variety  in  the  ciuaiitlty  of  this  secretion  formed  in  different 
cases,  as  also  in  ils  tenacity,  which  latter  character  haa  been 
considered  aa  a  measure  of  the  violence  of  the  irritation. 

But  transparent  and  adhesive  miioua  may  be  formed  in 
other  cases  of  bronchitis.  Thus,  in  some  violent  cases,  long 
after  the  expectoration  has  become  muco-puritbrui,  we  may 
observe,  as  it  were,  a  return  of  the  secretion  to  Jts  original 
form.  It  loses  its  diffluent  chtiracter,  and  its  opacity,  and  its 
expulsion  becomes  difficult.  This  unfavourable  change,  which 
is  generally  accompanied  by  constitutional  disturbance,  may 
subside  in  a  few  honrs,  and  reap[jear  many  times  in  the  course 
of  a  single  case.  Under  these  circumstances  we  shall  often 
observe  a  corresponding  change  in  the  stelhoscopic  pheno- 
mena, to  which  I  shall  presently  allude.  In  cases  too  of  ordi- 
nary chronic  and  ajiyrexial  bronchitis,  we  find  that  a  new  attack 
of  bronchial  inflamniution  may  altogether  arrest  tlie  secretion, 
or  change  It  from  the  opaque  and  diffluent  to  the  transparent 
and  viscid  chnrnctcr.  On  the  subsidence  of  the  irritation, 
however,  the  former  character  of  the  secretion  returns. 

From  a  consideration  of  these  facts,  we  cannot  help  in  some 
way  connecting  the  occurrence  of  this  transparent  and  viscid 
secretion  with  a  condition  of  irritation  in  which  the  morbid 
action  is  not  relieved  by  the  secretion.  We  find  that  (he 
sooner  the  opaque  sputa  appear,  the  sooner  shall  we  obsen*e 
the  coDvalescence  of  tlie  patient;  and  that  in  those  cases  where 
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this  salutary  ctiang?  is  delayed,  the  fiufTenngs  and  danger  ore 
proportionally  increflsed.  How  coTumonly  do  we  observe  this 
in  phthisis,  in  which  the  bronchial  irritation  seems  to  continue 
in  its  first  stage  for  an  indefinite  length  of  time,  and  in  which 
there  is  everj'  indication  of  a  local  bnl  unrelated  irritation  of 
thching;  ond  in  the  cases  of  Lnennec's  cmphysctna  wc  may 
see  other  instances  of  a  bronchial  disease  which  has  not  Iwen 
relieved  by  the  more  elaborated  secretion,  and  which  conse- 
quently has  continued  so  as  to  diaorganize  the  lung. 

(^Mque  mueoue  or  albuminovi  SecreltoHS. 

In  the  characters  of  this  class  we  do  not  find  mucli  variety, 
and  the  circumstances  nttendunt  on  their  appearance  are,  in 
general,  constant.  In  almost  all  cases  where  these  sputa  are 
met,  there  has  been  n  preceding  stage,  in  which  otiier  oliarac- 
piers  occurred,  and  in  which  there  was  the  formation  of  the 
transparent  secretion,  occurring  with  or  witliuut  a  gymptomatic 
Tcr. 

In  commenting  on  this  kind  of  expectoration  I  shall  first 
lotice  the  amorphous  variety,  and  next  that  in  which  the  sc- 
:reted  niatler  adapts  itself  to  the  form  of  the  bronchial  tubes 
as  to  produce,  as  it  were,  casts  of  the  air  passages. 
In  their  ordinary  form  we  find  these  sputa  to  consist  of  shape- 
mosses  of  a  diill  while  colour,  with  a  slight  yellow  tinge. 
eae  masses  may  be  expectorated  with  scarcely  any  accompa- 
ying  serous  flnid,  when  they  unite,  more  or  less,  so  as  to  form 
a   semi-ilnid,  adhesive    mass.      In   other   cases,   however,   a 

» considerable  quantity  of  serous  fluid  is  expelled  along  with 
them,  when  wc  observe  them  more  frotliy,  and  presenting  tlie 
appearance  of  rounded  tiputa,  floating  in  a  nearly  transparent 
^Uuid,  of  much  less  tenacity,  and  containing  a  few  albuminous 
^ptri^e,  not  unlike  fragments  of  vermicelli. 
^B  lastly,  there  are  cases  of  chronic  bronchitis,  in  which  we 
^Robserve  the  expectoration  of  a  vast  quantity  of  opaque  albu- 
minous matter,  of  a  whitisli  colour,  and  without  any  tendency 
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to  a  purulent  ctmracter.  In  nich  cases,  whtm  the  containing 
vessel  is  inverted,  we  see  its  contents  slowly  evacuated  in  one 
elongated  liomogeneou»  mass,  on  the  suiface  of  which  more 
or  less  of  B  fratliy  eentni  may  be  observed.  Such  cases  arc 
generally  of  extreme  chronlcity,  and  present  the  signs  of 
chronic  broncliltiB>  with  dilatation  of  the  tubeij,  or  even  the  air 
cells  of  the  lung. 

We  shall  next  consider  that  form  of  secretion  in  which  the 
secreted  matter  is  moulded  to  the  form  of  the  bronchial  tube, 
and  acquires  a  certain  degree  of  consistence. 

Although  our  knowledge  on  this  subjoct  is  as  yet  but 
limited,  it  may  be  stated,  that  tliis  fonnulion  of  inspissated 
mucus,  or  of  a  substance  approaching  to  lymph,  may  be  found 
either  as  a  very  circumscribed  or  a  more  genercd  IcHion.  In 
the  first  of  these  a  plug  is  formed,  which  by  obstructing  one  of 
the  larger  lubes,  may  bring  on  a  violent  dyspnoea,  and  be  even 
a  cause  of  death ;  while  in  the  second,  cylinders  of  this  sub- 
stance, corresponding  to  the  form  of  the  bronchial  tree,  are 
found  to  follow  its  ramifications  most  extensively,  and  to  he 
continuous,  as  Rcynaud  has  shown,  nearly  as  far  as  it  was 
possible  to  trace  the  bronchial  tube.  Under  these  circum- 
stances the  patient  may  expel  casts  of  the  air  passages  aller 
violent  fits  of  coughing,  several  cases  of  which  are  on  record. 

It  is  not  easy  to  explain  the  occurrence  of  tliis  unusual 
symptom;  and  indeed  we  are  still  in  want  of  facte  to  threw 
light  on  the  subject.  Wliy  this  plastic  disposition  is  acquired 
by  mucous  membranes,  in  certain  cases,  while  it  seems  denied 
to  them  in  others,  is  still  a  matter  of  speculation,  and  the  sub- 
ject could  scarcely  be  discussed  here  with  propriety.  Wlien 
speaking  of  croup,  however,  I  shall  return  to  it. 

In  a  case  which  I  lately  saw  along  with  Dr.  Marsh,  this 
curiouH  symptom  was  present.  The  patient,  a  middle  aged 
female,  had  suffered  from  a  chronic  afft^ction  of  the  chest,  and 
had  lately  become  liable  to  tliis  form  of  expectoration.  The 
c&sts  expectorated  were  several  inches  in  length,  and  seemed 
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ho  have  occupied  the  broitcluul  tubes  from  about  their  third 
lorder  to  iiearly^  their  finest  ramlficutions.  They  were  white, 
cylindrical,  and  not  hollow;  but  between  their  exterior  sur- 
faces and  centres  there  was  a  remarkable  difference^  the  former 
being  much  more  consistent  and  opaque,  while  the  latter 
BBceined  formed  of  a  soft  and  traii!>parenit  mucus,  wiUi  compa- 
ratively little  tenacity.  This  conformation  gave  them,  at  first 
I  sight,  the  appearance  of  tubes..  In  the  centre  ol'  many  of  them 
we  observed  small  chains  of  air  bubbles,  a  circumstance  to  be 
expected  from  tlie  fact,  that  their  expulsion  was  extremely  dif- 
ficult, and  uccj^mpanied  by  violent  cough. 

Tl^e  form  of  these  concretions  was  exactly  similar  to  those  of 
which  a  plate  is  giren  in  Dr.  Baillie'a  Morbid  Anatomy.  Their 
consistence  was  by  no  means  so  firm  as  what  we  observe  in  cases 
of  true  croup.  Tliey  seemed  to  have  been  originally  formed 
as  a  tremulous  mucus,  which  had  filled  the  tubes,  and  from 
some  cause  had  remained  there  a  long  time,  until  their  outer 
Hsurf&ce  had  become  opaque  and  more  consistent ;  api>arently 
from  that  process,  by  which  we  see  tlic  more  fluid  parts  of 

Isccrotiuns  absorbed,  and  their  remainiui;  constituents  conso- 
lidated. 
In  another  caae  I  have  witnessed  the  expulsion  of  a  cyliDder 
of  an   albuminous  substance,  nearly  tlircc   inches  in   length. 
Tliis  was  expelled  after  a  violent  and  long  continued  fit  of 
coughing. 
Hit    The  science  has  been  lately  enriched  by  a  mo^  important 
^TWCTnoir  on  this  subject,  from  the  pen  of  M.  Rejimud,  a  me- 
moir, the  value  of  which  can  be  scarcely  estJiualed.     From  the 
researclics  of  thia  eminent  pathologist,  it  appears  that  a  species 
Bof  plastic  inanimation  of  the  minute  bronchia  is  much  more 
frequent  than  has  been  hitlierto  supposed  ;   and   that   it  oc- 
curs in  many  cases  of  phthisis,  and  of  what  has  been  called 
pneumonia.     Without  directly  assorting  that  as  we  approach 
tJie  bronchial  cells,   the   character    of  the  lining   membrane 
chaoigca  from  that  of  a  vascular  mucous  membrane,  endowed 
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with  vitloslties  anJ  follicles,  to  a  condition  very  analogous  to 
that  ol'  a  serous  membrane  ;  Ke  yet  clearly  inclioes  lo  tbia  opi- 
nion, which  has  been  long  entertained  in  the  scliool  of  Dublin, 
and  he  founds  on  it  an  explanation  of  the  plastic  or  adhesive 
inflammation  of  the  minute  tubes. 

Wlien  I  come  to  consider  the  consequences  of  inflamroatioo 
on  the  air  tubes,  T  shall  avail  myself  of  these  beautiful  researches, 
and  here  only  remark,  with  reference  to  our  original  subject, 
that  if  this  semi-plastic  expectoration  have  any  value  in  diagnosis, 
if  is  that  it  seems  connected,  if  not  with  actual  tubercle  in  tlie 
lung,  at  least  with  a  decided  tendency  to  Umt  lesion.  It  appa- 
rently indicates  a  lymphatic  constitution  of  the  lung  ;  a  state  in 
which  the  white  tissues  are  predominant,  and  where  of  course  the 
liability  to  the  "formative  injlammalions"  is  more  developed. 
In  the  first  case  to  which  I  have  alluded,  decided  physical  signs 
of  tubercle  existed  ;  and  in  the  second,  tbe  case  was  one  of 
manifest  suppurative  phthisis,  and  the  diagnosis  was  verified  by 
dissection.  Laennec  describes  a  concretion  found  in  a  plithisical 
subject,  and  the  same  has  been  observed  by  other  autliors.  But 
further  observations  are  necessary  on  this  interesting  jxiint. 

Muco'pvriform,  andpuriform  Secretions. 

]  shall  consider  these  forms  of  expectoration  together ;  and 
in  the  first  place  observe,  that  while,  in  bronchitis,  the  expec- 
toration of  mnco-purltbrra  matter  is  common,  yet  that  of  un- 
mixed pus  seems  to  be  very  rare.  An  absolutely  puriform 
expectoration  is  an  unusual  circumstance  in  any  of  the  pulmo- 
nary diseases,  even  in  those  in  which  ulcerative  or  suppurative 
action  has  taken  place.  It  is  occasionally  met  with  in  the  ad- 
vanced stages  of  phthisis  and  pneumonia,  but  is  more  often 
absent,  and  in  bronchitis  is  rarely  seen  indeed.  I  do  not  deny 
the  important  fact,  that  the  bronchial  mucous  membrane  is 
capable  of  secreting  pus,  independent  of  any  ulceration  of 
the  lung ;  but  all  tJmt  I  wish  to  observe  is,  that  when,  witli 
respect  to  freiiuency,  we  compare  tlie  muco-|>urifonn  willi  Ibc 
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purifonn    expocloralions,   wc  find  the  ti»t  by   far   tliu  mo-st 
common. 

The  mueo-pTirifonn  expectoration  is  more  commonly  m«l 
with  in  the  second  stage  of  acute  than  in  the  chronic  bron- 
chitis.   The  disease,  too,  has  commonly  occupied  tlio  muallcr 
tubesi  80  as  to  produce  its  muco-crepitallng  rale;  and  the 
appearance  of  the  puntlent  secretion  marks  the  passage  from 
the  first  into  the  second  stage  oi'  the  disease.     1  may  here  re- 
mark, that  even  in  a  violent  case  of  bronchitis  we  may,  by  ac- 
tive treatment,  so  modify  the  inflammationj  that  the  secretion  of 
pns  scarcely  occurs,  we  having,  as  it  were,  cut  short  the  disease 
in  its  first  or  mucous  sta^e.      But  tliia  unfortunately  is  rare, 
and  an  abundant  secretion  ofmuco-purnlent  matter  Ua  common 
aet^uence  to  the  first  stage.     If  the  disease,  in  its  earlier  [m;- 
riodi),  liusboeii  neglected,  or  if  discovered,  yet  has  been  treated 
with  timiditj',   the  muco-purnlent  secredon  in   the  advanced 
stages  will  be  abundant,  and  may  prove  the  cause  of  a  mecha- 
nical death.     I  have  seen  several  ciise^i  of  intense  general  bron- 
cbitia,  in   which   llie   early   trcatinont   had  been  injudicious. 
Tbe  antiphlogistic  means  had  been  iiisuilicient,  and  were  com- 
bined with,  or  too  soon  changed  for,  the  exhibition  of  stimu- 
lants.    In  these  cases  the  patients  had  a  long  and  dangerous 
struggle,  with  alternations  of  inSammatory  fevar,  and  a  col- 
lapsed state;  witli  viscid  expectoiation  at  one  time,  and  pro- 
fuse muco'purulent  discbarges  at  another ;  and  willi  tbe  atetho- 
Bcopic  signs  of  a  atate  of  the  lung,  not  far  removed  from  the 
third  stage  of  pneumonia. 

In  order  that  the  change  from  the  mncons  to  tlie  nnico- 
puriform  secretion  be  considered  a  fuvourable  indieution,  it 
is  necessary  that  certain  circumstances  shall  attend  it.  These 
1  have  observed  to  be,  the  expecforation  becoming  easier,  tlie 
pul«e  softer  and  slower,  the  breathing  easier,  and  the  fever 
diminishing.  With  respect  to  the  physical  signs,  we  find  the 
muco- crepitating  rale  becoming  larger,  tito  respiration  return- 
ing from  above  downwards,  the  action  of  tJie  heart  quiet,  and 
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the  sound  on  percussion  clear,  even  in  the  postero-inrerior 

portions  of  the  lung. 

But  in  other  cases  the  reverse  of  all  this  is  observed  ;  and 
we  have  the  combination  of  a  muco- purulent  expectoration 
with  the  Bymptom§  and  eigna  of  intense  irritation  of  the  lung. 
To  thift  ease  I  have  just  now  alhided. 

In  a  practical  point  of  vietv,  the  great  value  of  the  symp- 
toms of  the  change  of  character  of  the  expectoration  h,  tliat  it 
is  an  index  pointing  o\it  the  time  for  &  change  in  treatment, 
of  R  passage  from  an  antiphlogistic  to  a  stimuliiting  medi- 
cation. Taken  alone,  however,  it  is  insufficient ;  it  must  Ire 
accompanied  by  the  favourable  symptonia  and  signs,  and  we 
may  have  a  case  in  which,  long  pfter  the  appearance  of  muco- 
purulent secretion,  it  will  he  right  to  suspend  the  stimulating, 
and  resume  the  antiphlogistic  system. 

Before  concluding  this  part  of  the  subject  it  is  right  to  al- 
lude to  the  occasional  fcetor  of  the  muco-purulent,  or  purulent 
expectoration,  in  chronic  bronchitis.  As  I  have  seen  but  a 
single  case  of  this,  I  shall  content  myself  with  referring  to  the 
writings  of  Andral  and  Lacnnec  on  the  subject 
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We  meet  with  this  form  of  expectoration  in  a  great  number 
of  cases  of  bronchitis  and  phthisis,  even  where  other,  and  very 
different  secretions,  are  taking  place  from  the  lung.  We  may 
observe  it  in  the  earlier  atagos  of  bronchial  inflammation, 
before  mucli  mucus  has  been  formed,  and  we  may  see  it 
again  in  the  advanced  stages,  when  an  opaque  mucous  or  muco- 
purulent matter  is  abundantly  secreted;  lastly,  it  occurs  ai 
the  principal  secretion,  as  is  acen  in  many  cases  of  humid 
asthma,  and  then  may  be  formed  in  great  quantity  indeed. 
Under  these  circumHlaitces  we  may  have  a  sudden  congestion 
of  the  lung,  terminating  in  a  copious  flux  into  the  bainchial 
tubes,  or  may  observe  a  continual  and  copious  expectoration  of 
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A  «erous  or  sero-mucoua  Snid,  for  o  conaidemblc  period  of 
time.  It  is  stated  by  Atidral,  ttiat  patienti  labuuring  under 
tht»  alTeclioti  ultiinatelj'  resemble  individuals  who  have  suf- 
fered from  great  losses  of  blood.  Tlicy  become  emaciated ; 
tliere  is  some  swelling  of  the  face,  and  a  general  aspect  which 

I  is  truly  anemic.  The  other  perspiratory  secretions  seem  nearly 
supi^ressed,  and  the  functions  of  the  stomach  arc  languid. 
The  same  author  relates  a  case  in  which  a  suddcu  and  most 
copious  secretion  of  serous  fluid  from  the  lung  coincided  with 
the  disappearanco  of  an  hydrotiiorax. 
Laennec,  in  bis  division  uf  bronchitis,  has  described  a  pi- 
fuitous  catarrh,  in  which  the  discharge  of  great  quantities  of 
sero-mticous  3uid  from  tlie  lungs  may  occur  as  an  acute  or 
chronic  disease.    Tims  he  states,  tliat  in  the  course  of  one  or 

I  two  hours,  from  two  to  three  pounds  of  fluid  have  been  dis- 
charged. 
I  have  seen  but  few  cases  analogous  to  Laennec's  idio- 
pathic pituituus  catarrh.  Indeed  in  almost  all  the  cases  of  this 
kind  of  expectoration  which  I  have  witnessed,  there  was  also  a 
discharge  either  of  concocted  mucus,  which  was  the  most  com- 
mon complication;  or  of  muco-puriform  or  puriform  matters, 
[which  were  observed  in  cases  of  phthisis,  particularly  where 
.patient  liad  passed  the  meridian  of  life,  and  had  bEM?n  long 
id  with  Uie  disease.  I  have  not  had  an  opportunity  of 
meeting  it  with  the  simultaneous  development  and  per- 
[natence  of  miliary  tubercles  in  the  lung,  aa  remarked  by  Bayle 
and  Laennec.  'llic  disease,  as  Laennec  menlioiis,  eommnnly  ter- 
minates by  cedema  of  the  lung,  which  may  continue  for  a 
considerable  period  of  time,  ultimately,  however,  ending  in 
mafaility  to  ex|>ectorate,  and  asphyxia. 

■  Physical  Signs  of  Brovchitis. — Before  proceeding  to  con- 
«der  the  other  forms  of  bronchial  irritation,  I  shall  examine 
the  physical  signs  of  the  primary  bronchilis,  in  its  acute  and 

C,  in  the  following  order: 
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.Rr*<. — Tbe  results  of  percussion. 

Second. — Signs  discoverable  by  the  sense  of  toucli. 

TTUrrf.— Signs  discoverable  by  auscultation. 

WitJi  respect  fa  the  first  of  these  classes,  it  is  to  be  re- 
marked that  there  is  no  direct  sign  derivable  from  percussion, 
the  sound  being  almost  always  of  natural  clearness.  The  prin- 
ciple already  laid  down  should  be  recollected,  that  other  thing* 
being  equal,  the  sound  on  percussion  is  directly  as  the  quantity 
ol"  air  contained  within  the  thorax.  Now  altliough  the  vascu- 
larity' and  turgeacence  of  the  inflamed  imicoua  membrane  must, 
to  a  certain  degree,  diminish  the  leriForm  contents,  yet  we  find 
that  this  diminution  h  not  suflicient  for  the  production  of  sensi- 
ble dulness,  and  hence  the  sound  on  percussion  in  bronchitis, 
whether  acute  or  clironic,  is  almost  always  clear.  It  is  pro- 
bable that  if  our  organs  of  hearing  were  endowed  witli  greater 
delicacy,  a  certain  shade  of  diSerence  could  be  detected,  but  in 
their  actual  condition,  we  cannot  in  most  cases  distinguish  any 
variation  from  the  heaUhy  sound  of  the  chest.  In  fact  there  is 
but  a  single  case  in  which  simple  bronchitis  is  ever  accom- 
panied with  decided  dutness,  namely,  tlial  in  which  a  vast  se- 
cretion of  mucus  or  muco- purulent  8uid  exists  in  the  bronchial 
tubes ;  but  such  a  case  is  extremely  rare,  for  a  large  proportioo 
of  iho  bronchial  litbes  may  contain  (Quantities  of  secretion,  and 
yet  the  sound  on  percussion  shall  continue  wil]ioiitnny  percep- 
tible diminution.  When,  however,  the  disease  is  combined 
with  affections  which  have  their  seat  in  the  areolar  structure  of 
the  hing,  such  as  oedema,  congestion,  pneumonia,  or  tubercle, 
the  results  are  of  course  different,  the  amount  and  situation  of 
dulness  varying  according  to  circumstances. 

It  would  be  an  interesting  quesEion,  as  connected  with  the 
want  of  dulness  in  bronchitis,  to  determine  whedier,  i^endingthc 
turgesccnce  of  tlie  bronchial  meinhrunc,  some  degree  of  dila- 
tation of  the  air  cells  may  not  exist,  so  that  the  air  thus  accu- 
mulated might  comjwnsatc  for  that  which  has  been  displaced  by 
the  state  of  the  mucous  tiasuc.     Could  we  thus  account  for  the 
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cloamesa  on  (wrciis^ion,  notwitttstunding  an  cxteiisitc  conges- 
lion  of  the  minuter  tubes  ? 

Yet  lliDUgh  percussion  gives  no  dircctresult  in  bronchitis,  its 
employment  is  of  importfince  in  the  particular  diagnosiii.  nins, 
auppose  that  after  the  e:(is(ence  for  three  or  four  rfays,  of  Tevcr, 
cough,  hurried  and  difHcuIt  breathing,  llie  cheat  still  sounds 
well,  the  great  probabilltv  is  that  the  disease  is  brouchilfs.  The 
patient  has  had  an  ncutc  inflanunatory  afliiction  of  the  lung, 
and  but  of  a  few  days'  standing  :  tJiis  must  be  either  broncliilis, 
disease  of  lh«  serous  membrane,  or  of  the  parenchymatous  tis- 
sue itsalf.  Here  the  absence  of  dulness  is  of  the  greatest  im- 
portance; for  were  it  a  case  of  pleuritic  eflTusion,  or  oi  disiaise 
of  the  substance  of  the  lung,  the  great  probability  is,  that  by 
this  time  a  degree  of  dulness  would  he  manifested  ;  in  the  one 
case  the  lung  would  be  compressed*,  and  its  place  occupied  by 

[.a  liquid  efliision  ;  in  another,  more  or  less  obliteration  of  the 
air  cells  would  take  place,  from  congestion,  or  from  inOam- 

[mation.     77(e  absejice  then  of  dulness,  with  the  exiatence  of 
acute  irritation  of  the  lung,  which  kaa  cuntitutcdfar  saveral 

t  days,  forms  an  important  argument  that  the  ease  is  one  of 
uncomplicated  bronchitis. 
But  the  knowledge  of  the  absence  of  dulness  in  mere  bron- 
chitis may  be  advantageously  applied  in  general  diagnosis. 
The  study  of  symptoms,  independent  o^  physical  phenomena, 
will  not  be  suflicient  to  establish  the  diagnosis  of  simple  bron- 
chitis, for  there  are  a  vast  number  of  examples  of  disease  of 
I  different  kinds,  in  which  the  symptoms  are  only  those  of  bron- 
chitis, or  at  least,  might  be  referred  to  this  lesion.  But  as  we 
liavc  before  said,  if  we  find,  on  the  examination  of  any  particular 
case  of  this  kind,  a  dulness  on  percussion,  cither  of  one  portion 
of  the  chest  as  compared  with  the  other,  or  of  the  whole  chest 
as  compared  with  its  sound  at  some  former  period,  we  may  be 
certain  that  aomuthing  more  than  mere  bronchitis  exists.  It 
may  be  said  that  a  copious  effusion  of  mucus  into  the  tubes  will 
give  a  dulness  of  sound,  but  I  can  say,  from  an  extensile  ex- 
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perience,  ttiat  this  only  occurs  in  tLe  most  extreoio  case,  and  in 
the  last  stages  of  the  disease-;  for  I  have  met  with  ca.ws  wlierc 
the  broncliial  sj'stem  was  extflrslvely  filled  with  imico-puriitent 
matter,  yet  in  wliicli  the  sound  vi&s  geiiertilly  clear.  There  h, 
however,  one  cose  in  which  dulness  may  be  observed,  namely, 
great  diktatton  of  the  bronchial  tubes,  with  compression  of  the 
intermediate  pulmonary  substance:  to  this  we  shall  hereafter 
alhidej  when  describing  the  disease  in  question. 

From  the  knowledge  of  the  fact,  that  in  simple  bronchitis 
thero  is  nothing  to  produce  a  perceptible  dulness  of  sonnd,  we 
derive  a  most  important  assistance  in  the  diagnosis  of  tubercular 
development,  whether  in  the  acute  or  chronic  form.  Ilie  value 
of  this  will  be  seen  when  we  consider  the  frequent  sinulari^ 
of  syiuptoms  between  the  diseases  of  tubercular  phthisis  aad 
broncbitis,  n  similarity  easily  understood,  when  we  recollect  that 
in  most  caws  of  tubercular  development  there  is  a  co-existing; 
catarrh :  but  as  I  shall  show  hereafter,  the  occurrence  of  a 
partial,  or  general  and  progressive  dulness,  in  a  case  presenting 
tlie  symptoms  of  bronchial  iiiBanimation,  is  one  of  tlie  principal 
circumstances  on  which  tlie  diagnosis  of  tubercle  depends. 

finally,  it  is  plain,  that  the  longer  the  symptoms  uf  catarrlial 
inflammation  have  extated,  without  the  occurrence  of  either 
partial  or  general  didness,  the  greater  will  be  the  probabilify 
that  the  case  is  an  eNaniple  of  uncomplicated  bronchitis.  There 
is  a  sign  discoTcrable  by  percussion  in  rases  of  bronchitis,  par- 
ticularly in  the  young  subject,  which  hiia  not  been  siiOiciently 
noticed  ;  I  allude  to  a  metallic  resonance,  somewhat  analogous 
to  the  cracked  jar  sound  ofeuvitieis,  but  evidently  more  diffiised. 
Tlie  history  of  the  »»8e,  the  extent  of  the  phenomenon,  the  air- 
aence  nf  dulnesH^  and  of  the  stethoscopic  signs  of  a  cavity,  will 
he  sufficient  to  distinguish  it  from  the  above  sign. 

With  respect  to  the  signs  discoverable  by  the  sense  of  touch, 
there  is  not  much  to  he  said.  ]n  a  great  mnnber  of  cases,  and 
particularly  after  the  disease  bus  passed  its  first  stage,  a  distinct 
Tibnttory  sensation  is  perceptible  when  tlic  hand  u  laid  on  the 
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thoracic  inlegunients.  HiU  can  he  detected  boih  during  in- 
spiratian  atid  expiration,  but  is  ^nerally  more  distinct  in  the 
former  ihau  in  the  latter.  It  is  more  evident  in  the  child  and 
ilie  female  tlian  in  tlic  adult  male,  although  it  is  not  unfre- 
quectly  present  even  in  the  latter  case.  It  seems  to  be  more 
an  tDdicatioD  of  a  free  secretion  into  the  larger  than  tlie 
more  minute  tubes,  for  it  will  frequently  disappear  al\cr  a  rough 
with  expectoration,  again  to  return  when  the  secreted  oiatter 
sa:DmuIsles,  and  if  while  it  is  |>resent  we  apply  the  ear,  the 
loud  sonoro-mucous  rattle  is  always  perceptible ;  in  some 
cases,  however,  on  making  the  patient  draw  a  deep  breath,  the 
vibration  is  decidedly  increased,  lliis  vibnitiun  is  much  more 
distinct  iu  tlie  middle  and  inferior  than  in  tlie  upper  por- 
tions of  the  lung:  and  ts  not  met  witli  in  simple  pleurisy  or 
pneumonia,  although  in  the  former  disease  a  pliciiomcnon  may 
occur  which  might  possibly  be  confounded  with  h;  I  allude  to 
die  sensation  of  rubbing  (frottement)  which  occurs  tn  certain 
atoges  of  tlie  dry  plounLis,  and  which,  like  the  vibration  of 
bronchitis,  Js  in  accordance  with  the  motions  of  re^iralion- 
But  a  little  pructicu  will  etiablc  U9  easily  to  distinguish  tliem; 
Ihe  bronchial  vibration  giving  the  idea  of  air  passing  in  many 
directions  through  an  adhesive  6uid,  while  the  nibbing  sensation 
of  pleurisy  is  Uiat  of  two  continuous,  though  roiighened  surfaces, 
Dioving  one  upon  the  other;  lastly,  a  momentary  application  of 
the  stethoscope  will  otlen  determine  the  point,  for  in  the  ma- 
jority of  cases  of  pleuritic  friction,  the  respiratory  murmur  may 
be  heard  without  any  admixture  of  rale. 

In  considering  the  signs  referrible  to  the  passage  of  air  dur> 
tag  the  acts  of  respiration,  wc  find  that  several  causes  exist  for 
the  modification  of  the  respiratory  murmur ;  these  may  be 
enumerated  as  follows: 

J-lrst. — Tlic  turgescence  of  the  mucous  membrane,  a  cause 
wUicli  principally  afiects  the  phenomena  of  tlie  smaller  tubes 
ind  air  ceUn. 

Second. — Tlie  existence  of  an  anorraal  secretion  into  the 
cailty  of  the  tube  itself;  and 
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Thini.-^The  exiateiite  of  spuHm ;  the  amount  of  which  is 
exceedingly  variuble  in  different  iTidividuals.  AU  these  unite 
in  forming  the  luitneraua  varieties  and  combinations  of  Lneii- 
nec's  so7torous,  sibitous,  and  mticous  rales. 

In  the  occurrence  and  combination  of  these  phenomena 
tiiere  are  tlio  greatest  possible  differences  in  different  cases,  but 
as  a  general  rule  it  may  be  stated,  that  the  modiBcatious  of 
sotmd  connected  with  turgescence  of  the  mucous  membrane  and 
spasm,  arc  to  be  found  principally  in  tlie  first  or  dry  stage, 
while  those  produeed  by  the  passage  of  air  through  6uid  in  the 
tubes,  are  most  evident  in  the  second  or  secretive  stage,  al- 
tliougli  even  at  this  period  the  cooing  and  sibilous  sounds  may 
exist,  though  combined  with  a  raucous  rattle.  In  aonie  cases 
the  phenomena  are  universal,  and  bo  intense  as  almost  com- 
pletely to  obscure  the  natural  sound  of  respiration,  while  in 
others  they  may  be  partial,  and  only  now  and  then  perceptible, 
and  even  degenerate  into  a  character  of  respiration,  which  can 
only  be  appreciated  by  actual  observation,  but  in  which  it  may 
be  stated  that  the  respiratory  murmur  differs  from  its  healthy 
diaractcr,  in  having  a  certain  roughness.  I  may  observe,  how- 
ever^ that  the  case  in  vrhich  this  last  character  is  most  often  per- 
ceptible is  that  of  pneumonia,  for  some  time  aiWr  resolution 
has  taken  place;  a  slate  in  which  there  is  every  reason  to  be- 
lieve that  tlio  bronchial  mucous  membrane  still  labours  under 
a  certain  degree  of  irritation. 

As  a  general  rule  it  may  he  stated,  that  in  the  acute  stage, 
during  ordinary  respiration,  the  louder  and  more  intense  the 
rales  are,  the  more  severe  is  the  disease.  But  to  this  rule  there 
"18  one  remarkable  and  important  exception,  which  I  first  ob- 
served in  bad  catarrhal  fevers.  In  such  cases,  during  ordinary 
respiration,  we  may  hear  little  or  no  rale,  and  vet  the  disease  be 
in  such  a  stale  of  violence  as  to  Uircatcn  the  life  of  the  |iBticnt. 
Tlie  rensnn  of  this  seems  to  be,  that  the  finer  ramificationa  of 
the  bmnchial  tubes  ore  so  tttrgid,  m  that,  during  ordinary  res- 
piration, the  air  does  not  enter  them  with  sufficient  force  to  ptx}- 
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clucc  a  tone.  But  if,  under  auch  circumstances,  we  make  the 
patient  take  a  forced  inspir&liDti,  we  are  aslonished  at  tlie  inteo- 
tity,  number,  and  rariety  of  the  sounds  produced.  Now,  In  such 
cases  it  commonly  ha|i[wnB,  llmt  as  the  patient  gets  beltt'r,  the 
lale,  during  ordinary  respiration,  becomes  distinct  and  constant, 
u  that  here  an  increase  of  rale  during  ordinar)-  breathing  [toirits 
ont  a  decrease  of  disease. 

In  some  cases  of  clironic  bronchitis,  and  particularly  in 
tliosc  where  a  ranco-purulent  accretion  exists,  we  mny  hear 
nothing  but  a  mucous  rattle  of  various  degrees  of  intensity  and 
extent.  In  mo.st  instances  the  bubbles  are  large  ;  but  they  may 
lie  so  small  as  to  produce  a  rale  which  is  almost  crepilating. 
Such  cases  are  not  uncommon ;  and  as  I  have  known  then), 
In  some  instances,  to  he  confounded  witli  phthisis,  I  shall 
dwell  shortly  on  their  diagnosis.  In  botli  diseases  a  muco 
crepitating  role,  of  great  e^ctcnt  and  intensity,  may  occur,  but 
by  attending  to  certain  circumslances,  the  chances  of  error  will 
be  much  diminished.  The  first,  and  most  important,  is  ihe 
result  of  percussion.  I  have  already  stated  that  we  may  have 
a  great  amount  of  bronchitis  without  perceptible  dulness  of 
sound,  while  iti  cat^es  of  phthisis,  so  circumstanced  as  to  give 
M  extensive  muco-crepitatitig  rale,  there  is  in  all  cases  de- 
cided dulness^  idthtr  general  or  partial.  In  some  cases,  which 
irere  supposed  to  be  phtliisis,  I  base,  from  the  generally  equa- 
bte  and  pentistent  cleamass  of  sound,  decided  that  nothing  but 
bronchitis  existed,  a  conclusion  wliioh  the  perfect  recovery  of 
some  patients,  and  the  post  mortem  examination  of  others,  fully 
verified. 

Again,  we  may  observe  in  both  diseases.,  that  a  partial  dul- 
ness is  to  be  met  with ;  but  in  phthisis,  even  where  the  whole 
lung  is  tubercular,  this  is  almost  always  greatest  in  the  upper 
parts  of  the  lung,  while  in  the  case  of  bronchitia  the  reverse 
occurs;  Uie  dulneas,  where  it  does  exist,  being  generally  in 
the  uiferior  lobes.  This  seems  to  arise  from  the  accumulation 
of  mucus  in  the  more  depending  portions ;  and  in  many  cases 
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perience,  that  this  onlv  occurs  in  tliu  most  extreme  case,  and  in 
the  laat  stages  of  the  disease  ^  for  I  ha%*e  met  wilh  cases  where 
the  bronchial  system  wa»  extensively  filled  with  muco- purulent 
matter,  yet  in  whJth  the  sound  was  generally  clear.  There  !•» 
however,  one  case  in  vshich  dulness  may  be  observed,  namely, 
great  dilatation  of  the  bronchial  tubes,  with  compresaioTi  of  the 
anterniediate  pulmonary  substance:  to  this  we  shall  hereafter 
allude,  when  describing  ihc  disease  in  question. 

From  the  knowledge  of  tlie  fact,  that  in  sim|Je  bronuhitu 
there  is  nothing  to  produce  o  perceptible  dulness  of  aonnd,  we 
derives  most  important  assistance  in  the  diagnosis  of  tubercular 
development,  whether  in  the  acute  or  chronic  form,  llic  value 
of  this  will  be  seen  when  we  consider  the  frequent  similarity 
of  symptoms  between  the  diseases  of  tubercular  phthisis  aud 
bronchitis,  a  similarity  easily  understood,  when  we  recollect  that 
in  most  cases  of  tubcrcolar  development  there  is  a  co<exititing 
catarrh ;  but  as  I  sliatl  show  hereafter,  the  occurrence  of  a 
partial,  or  general  and  progressive  dulness,  in  a  case  presenting 
the  symptoms  of  bronchial  inflamraation.  is  one  of  the  principal 
circumstances  on  wliich  tiie  diagnosis  oflubercle  depends- 

Finally,  it  is  plain,  that  the  longer  the  symptoms  of  catarrhal 
inflammation  have  existed,  witliout  the  occurrence  of  either 
partial  or  general  dulness,  the  greater  will  be  Ihc  probability 
that  the  case  is  an  example  of  uncomplicated  bronchitis.  There 
is  n  sign  discoverable  by  percussion  in  cases  of  brondiitis,  par- 
ticularly in  the  young  subject,  which  has  not  been  sniTicleDtly 
noticed  ;  I  allude  to  a  metallic  resonance,  somewhat  analogous 
to  the  cracked  jar  sound  of  cavities,  but  evidently  mure  difiirsed. 
The  histor)' of  the  case,  the  extentof  the  phenomenon,  the  ab- 
sence of  dulness,  and  of  the  stethoscopic  signs  of  a  cavity,  will 
be  sufficient  to  distinguish  it  from  the  above  sign. 

With  respect  to  the  signs  discoverable  by  the  sense  of  touch, 
there  is  not  much  to  be  said.  In  a  great  number  of  caaes,  and 
particularly  after  the  disease  has  passed  its  first  stage,  a  distinct 
vibratory  sensation  is  perceptible  when  tlic  hand  is  laid  on  the 
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thoracic  in(Gguments.  Tliis  can  be  detoctcd  liotli  during  in- 
spiration and  expiration,  but  is  generally  more  distinct  in  the 
former  than  in  tlic  latter.  It  i»  more  evident  in  the  child  and 
the  female  than  in  llie  adiiit  male,  altticiigh  it  is  not  unfre- 
qucntly  present  even  in  the  latter  case.  It  seems  to  be  more 
an  indication  of  a  free  secretion  into  the  larger  than  tlie 
more  minute  tubes,  for  it  will  frequently  disupixsar  at\or  a  cough 
with  expecloratlon,  again  to  return  when  (he  secreted  matter 
accumulates,  and  if  while  it  is  present  we  ajiply  the  ear,  the 
loud  sonoro-mucous  rattle  is  always  perceptible  ;  in  ^me 
cases,  however,  on  making  the  paiient  draw  a  deep  breath,  the 
vibration  is  decidedly  increased.  This  vibration  is  much  more 
distinct  in  the  middle  and  inferior  than  in  the  upper  por- 
tions of  the  lung:  and  is  not  met  with  in  simple  pleurisy  or 
ptieumonin,  although  in  the  furmer  disease  a  pliunomenon  may 
occur  which  might  possibly  be  confounded  with  it;  1  allude  to 
the  sensation  of  tiibbins  (frottcment)  which  occurs  in  certain 
stages  of  tlie  dry  pleuriiis,  and  which,  like  the  vibration  of 
bronchitiB,  is  in  accordance  with  the  motions  of  respiration. 
But  a  little  practice  will  enable  us  easily  to  distingiiislj  ttiemj 
the  bronchial  vibration  giving  the  idea  of  air  passing  in  many 
directions  through  an  adhesive  fluid,  while  the  robbing  sensation 
of  pleurisy  is  that  of  two  continuous,  though  roughened  surfaces, 
moving  one  upon  the  other  ;  lastly,  a  momentary  application  of 
the  stethoscope  will  often  determine  the  pointy  tor  in  the  ma- 
jority of  cases  of  pleuritic  friction,  the  respiratory  murmur  may 
be  heard  without  any  admixture  of  rale. 

In  considering  the  signs  referrible  to  the  passage  of  mr  dur- 
ing the  acta  of  respiration,  we  find  that  several  causes  exist  for 
the  modification  of  the  respiratory  murmur ;  these  may  be 
eunmerated  as  follows: 

Firsi. — Tlie  turgescence  of  the  mucous  membrane,  a  cause 
which  principally  affects  the  phenomena  of  the  smaller  tubes 
and  air  cells. 

Second. — The  existence  of  an  anormal  secretion  into  the 
cavity  of  the  tube  itself;  and 
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7%irrf.^The  existence  of  spasm ;  tlie  amount  of  which  is 
exceedingly  variable  in  difiercnt  im3ividuals.  All  these  unite 
in  forming  the  Tinraerous  varieties  and  combinations  of  Leen- 
nec's  sojiorous,  sibiious,  and  mucous  rales. 

In  the  occurrence  and  combirfttion  of  these  phenomena 
there  are  the  greatest  possible  differences  in  different  cases,  but 
as  a  general  rule  it  may  be  staled,  that  the  modifications  of 
Boutid  connected  with  tiirgescenceofthe  mucous  membrane  and 
spasm,  are  to  be  found  principally  in  the  drst  or  dry  stage, 
while  those  produced  by  the  passage  of  air  through  fluid  in  the 
tubes,  are  most  evident  in  the  second  or  accretive  stage,  al- 
though even  at  this  period  the  cooing  and  sibilous  sounds  may 
exist,  though  combined  with  a  mucous  ratOc.  In  some  cases 
the  phenomena  are  universal,  and  so  intense  as  almost  com- 
pletely to  obscure  the  natural  sound  of  respiration,  while  in 
others  they  may  be  yjarlialj  and  only  now  and  then  perceptible, 
and  even  degenerale  into  a  character  of  respiration,  which  can 
only  be  appreciated  by  actual  observation,  but  in  which  it  may 
be  stated  that  the  respiratory  murmur  differs  from  its  healthy 
character,  in  having  a  certain  roughness.  I  may  observe,  how- 
ever, that  the  case  in  which  thia  last  character  is  most  often  per- 
ceptible h  that  of  pneumonia,  for  some  time  after  resolution 
has  taken  place;  a  slate  in  which  there  is  every  reason  to  be- 
lieve that  the  bronchial  mucous  membrane  still  labours  under 
a  certain  degree  of  irritation. 

As  a  general  rule  it  may  be  stated,  that  in  the  acute  ttage, 
during  ordinary  respiration,  the  louder  and  more  intense  the 
rales  are,  the  more  severe  is  the  disease.  But  to  this  rule  there 
is  one  remarkable  and  important  exception,  which  I  first  ob- 
served in  bad  catanhal  fevers.  In  such  cases,  during  ordinarj* 
respiration,  we  may  hear  little  or  no  rale,  and  yet  the  disease  be 
in  siicli  a  state  of  violence  na  to  threaten  the  life  of  the  patient 
Tlie  reason  of  this  seems  to  be,  that  the  finer  ramifications  of 
the  bronchial  tulies  are  so  turgid,  as  that,  during  ordinary  res- 
piration, the  air  does  not  enter  them  with  sufficient  force  to  pro- 
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^'tlucQa  tone.  I3ut  if,  under  such  circumstances,  we  mslie  the 
iwtient  take  a  ibrced  inapirntion,  we  ore  astonished  at  the  iTiton- 

'  sity,  Tiiimber,  and  variety  of  the  sounds  produced.  Now,  in  audi 
cases  it  commonly  happens,  that  as  the  |xiticnt  gets  better,  the 
rale,  during  ordinary  respiration,  hecomes  distinct  and  cuniiUint, 
80  thatliere  an  increase  of  rale  during  ordinary  breathing  iwmts 

:  out  a  decrease  of  disease. 

In  some  cases  of  chronic  bronchitis,    and  particularly  in 
those  where  a  muco-punilent  secretion  exifits,   we  may  liear 

'nothing  bnt  a  mucous  rattle  of  various  degrees  of  intensity  and 
extent.  In  moat  instances  tlie  bubbles  are  large  ;  but  they  may 
be  so  small  as  to  produce  a  rale  which  is  almost  crepitating. 
Such  cases  are  not  uncommon ;  and  as  I  have  known  them, 

|:in  some  instances,   to   be  confounded  with  phthisis,   I  shall 
dwell  shortly  on  their  diagnosis.     In  both  diseases  a  muco- 
crepitating  rale,  of  great  extent  find  intensity,  may  occur,  hut 
by  attending  to  certain  circumstances,  the  chances  of  error  will 
mitch  diminished.     I'ho  first,  and  most  important,  is  tlie 
f-TOsalt  of  percussion.     I  have  already  stated  that  we  may  have 
,  a  great  amount  of  bronchitis  witliout  perceptible  duhiess  of 
}iind,  while  in  cases  of  phthisis^  so  circumstanced  as  to  give 
[.an  extensive  muco-crepilating  rale,  there  is  in  all  casta  rfe- 
cided  dtdnessi  ntJwr  general  or  partial.     In  some  cases,  which 
were  supposed  to  be  phthisis,  I  have,  from  the  generally  equa- 
^■ble  and  persistent  clearness  of  sound,  decided  that  nothing  but 
bronchitis  ousted,  a  conclusion  wliieU  the  perfect  recoverv  of 

»some  patients,  and  the  post  mortem  exaniiiialion  of  others,  fully 
Terified. 
Again,  we  may  observe  in  both  diseases,  that  a  partial  dul- 
wxs  is  to  be  met  with  ;  hut  in  phthisis,  even  where  the  whole 

Klung  is  tubercular,  this  is  almost  always  greiitcst  in  the  upper 
parts  of  the  lung,  while  in  the  case  of  bronchitis  llic  reverse 
occurs;  the  dulness,  where  it  does  exist,  being  gcnerally'in 
the  inferior  lobes.  Tliis  seems  to  arise  from  iho  accumulation 
of  mucus  in  the  more  depending  portions;  and  in  many  cases 
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at  least,  from  the  combination  of  the  disease  with  ft  certain 

amount  of  congestion  or  inflammation  of  the  air  cells  themselves, 
a  conibbinatioHj  not  mifrequeiit  in  those  caaes  of  intense  bron- 
chitis, which  produce  a  general  muco-crepitating  rale. 

The  same  remarks  apply  to  the  occurrence  of  puerile  nwpi- 
ration,  which  may  be  observed  in  both  affcctionti.  In  bron- 
chitis, when  it  does  ocrtir,  (and  it  is  here  much  rarer  than  in 
plithisis,}  it  is  principally  found  in  the  up]jer  portions  of  the 
chest,  while  the  reverse  is  almoBt  always  the  case  in  phthisis. 
Other  points  of  distinction  might  be  described,  but  they  will 
be  belter  examined  when  we  treat  of  the  dia^^iosia  nf  plitliiais. 

I  have  already  alluded  to  the  kind  of  exacerbation  so  likely 
to  occur  in  certain  cases  of  intense  bronchitis,  when  the  opaque 
muco-puriforni  expectoration  changes  its  character,  and  be- 
comes transparent  and  viscid.  Now  this  change  is  generally 
accompanied  by  corresponding  atethoscopic  phenomena.  The 
muco-crepitating  rale  becomes  smaller,  sharper,  and  the  ex* 
tinction  of  the  respiratory  tniirmur  is  more  complete,  so  that 
there  is  a  close  approximation  to  the  phenomena  of  pneumonia 
in  its  permeable  stages.  T)ie  clearness,  however,  of  the  sound 
on  percussion,  and  the  want  of  the  bronchial  respiration,  so 
common,  and  so  remarkable  in  the  third  stage  of  pneumoniB, 
are  differences  of  great  importance;  and  in  most  cases,  even  on 
our  firsi  seeing  the  (Btient,  will  prevent  U9  from  forming  on  er- 
roneous judgment  of  the  case. 

Before  concluding  ray  remarks  on  the  diagnosis,  from  the 
secretion  into  the  tube-s,  I  may  state,  that  I  have  ohscrred  a 
distinct  agitation  of  the  muco-punilent  secretion  in  tho  tubes 
from  the  action  of  the  heart.  This  was  most  eviiflcnt  in  a  case 
of  intense  bronchitis  of  the  leH:  lung,  when  the  heart  woa  acting 
atrorgly.  Each  pulsation  caused  a  corresponding  sound,  or  rale, 
continuing  wlien  tlie  patient  held  his  breath,  and  forroiug  with 
the  respiratory  phenomena  a  distinct  rhytJim  in  the  succession 
of  sounds.  This  phenomenon  is  obviously  analogous  to  tliat  pro- 
duced in  a  cavity  by  the  action  of  the  heart,  or  to  tho  cardiac 
friction  sound  of  d/y  pleurisy. 
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We  now  come  to  another  phy>ucal  sign  in  cases  of  bronchi- 
tis, namely,  the  oompleto  suKpension  of  any  sound  of  respiration 
in  certain  parts  of  the  lung.  In  moat  cases  this  phenomenon  is 
hut  temporary,  l)"t  it  may  be  permanent.  In  Ihe  fimt  instance, 
it  will  otlen  disappear  after  a  dt  of  coughing,  a  circumstance 
■which  led  l^ennec  to  believe  tlmt  it  depended  on  a  temporary 
obstniction  by  mticus;  but  it  is  possible  that  spasm  may  have 
6ome  effect  in  producino;  it,  as  a  similar  phenomenon  has  been 
observed  in  caties  of  hysteria.  This  is  rare  in  ordinary  bron- 
chitis. 

But  Andra]  and  Reynaitd  have  ahown  tliat  in  consequence  of 
ti  hypertroi^y  of  the  bronchial  mucous  membrane,  the  sound  of 
respiration  may  be  remarkably  modified  in  the  atlected  portion  of 
the  lung.  This  modification  may  yary  from  a  slight  comparative 
feebJeneas,  to  an  almost  complete  absence  of  the  respiratory  mur- 
jnur.  Of  the  latter  circumstance,  the  following  case  is  an  instruc- 
tive instance:  A  patient,  aged  31,  entered  the  hospital  of  Ia 
Charitf:,  presenting  the  symptoms  of  an  organic  affection  of  the 
beart.  The  respiration  was  heard  posteriorly,  and  over  the  an- 
terior surface  of  the  left  lung,  with  considerable  intensity,  and  a 
mixture  of  mucous  rale;  while  under  the  right  clavicle  it  was 
«xtreaiely  feeble,  the  sound  on  percussion  being  generally  equal. 
The  patient  stated,  that  for  a  length  of  time  he  had  felt  a  con- 
-atriction  a  little  above  the  right  breast,  and  that,  to  use  his  own 
«xpreasion,  he  did  not  breathe  with  the  right  side  of  his  chest. 
From  the  stedioscopic  phenomena,  it  was  supposed  that  em- 
physema of  Ihe  superior  lube  of  the  right  lung  existed.  The 
patient  died  in  a  little  more  than  a  month,  with  the  signs  and 
symptoms  of  hydrothorax.  On  dissection,  the  upper  lobe  of 
the  right  lung  presented  no  trace  of  craphysenm  ;  its  tissue  ap- 
poarins  healthy,  though  but  little  crepitating-  At  a  few  lines 
from  the  origin  of  Ac  principal  hronchu*  of  tills  lobe,  a  con- 
striction, HO  groat  as  to  scarcely  admit  the  [lassage  of  a  probe, 
was  discovered,  beyond  wliich  the  calibre  of  the  tube  beuume 
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Qgatn  of  its  natural  diameter.  Tins  partial  thickening  nras 
owing  to  a  hy]>ertro|)hy  of  tVio  mucoua  membrane,  as  Uie  sub- 
jacent fibrous  tissue  was  found  natural ;  the  remaining  tubes  in 
tiiislobe  presented  their  natural  calibre. 

Here  we  find  that  the  jiathologicBl  appearances  were  in 
exact  accordance  with  the  signs  observed  during  life  ;  no  cause 
existed  to  produce  any  dulness  of  sound,  and  accordingly  this 
phenomenon  was  wanting,  and  the  diminution  of  the  respiratory 
murmur  weis  clearly  accounted  for  by  the  constriction  of  the 
bronchus.  But,  as  Andral  remarks,  the  phenomenon  cannot  be 
considered  as  a  pathognomonic  sign,  ina-sniuch,  as  it  may  pro- 
ceed from  other  causes.  It  may  be  produced,  as  I  have  seen,  by 
a  localized  dilatation  of  the  cells.  Other  causes  for  the  pro- 
duction of  comparative  feebleness  of  respiration,  with  equality 
uf  sound  on  percussion,  may  be  enumerated,  but  as  far  as  I 
know,  in  all  these,  the  feebleness  of  respiration  in  one  lung  has 
teen  general,  differing  in  this  from  the  case  mentioned.  Thiw, 
cither  bronchus  may  be  compressed  by  melanotic  tumours, 
tuberculous  ganglia,  or  aneurisms  of  the  aorta,  and  lastly,  the 
existence  of  a  foreign  body  within  tJie  tube  may  produce  the 
phenomenon  in  question. 

In  other  cases  this  narrowing  of  the  bronchial  tubes  is  more 
general,  but  as  yet  no  pathognomonic  stethoacopic  sign  has  been 
observed.  In  a  case  of  tliis  description,  given  by  Andral,  the 
respiratory  murmur  was  not  diminished,  though  aloud  rhonchus 
was  audible  in  the  nffccted  lung. 

But  this  diflerence  of  respiratory  murmur  with  equality  of 
sound  on  percussion  of  both  sides,  may  proceed  from  obstruc- 
tion by  the  secretions  of  the  tube  itself.  Of  this,  two  remark- 
able examples  are  given  by  Andral.  In  tho  firyt  case  the 
patient,  who  had  laboured  for  some  time  nnder  the  symptoms 
and  signs  of  bronchitis  with  mucous  secretion,  was  suddenly 
seized,  during  a  violent  fit  of  coughing,  with  extreme  difiicull)' 
of  breathing,  which  continued  during  the  whole  of  that  day  and 
the  following  niglit ;  on  being  seen  the  next  morning,  he  soomed 
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on  the  point  of  deuth  from  suffocation.     Oil  percussion,  the 

chest  sounded  every  where  clear,  with  puerile  rospiration  oi'cr 

the  whole  of  the  left  hiiig^  and  the  poatcro- infer! or  portion  of  the 

[right;  hut  on  this  side  anteriiTrly.  and  in  the  suh-sptnoue  fossa, 

I  neither  respiration  nor  rale  was  atidihle.     He  shortly  ofler  CK- 

ipired^  and  on  dissection,  tlie  bronchus  leading  to  the  upper 

lohe  was  found  completely  obstructed  by  a  mass  of  concrete 

mucus,    which  thus    prevented  ttie  entrance   of  nir    into  thut 

•portion  of  the  lung,  and  aftbrdcd  n  satisfactory  explanation  of 

I  all  the  phenomena. 

Here,  as  Aiidral  remarks,  the  obstruction  of  a  certain  por-, 
'  tion  of  the  lung  caused  a  suddL>n  and  fatal  dyB^jua'a,  which  ia  the 
I'tnore  remarkable,  that  in  many  patients,  after  a  large  portion  of 
'  both  lungs  has  become  impermeable,  life  may  be  continued  for. 
'a  length  of  time,  even  without  much  dyspnoea.  This  apparent 
difficulty  is  explained  by  recollecting,  that  in  these  latter  cases 
I  the  permeability  of  the  lungs  has  been  gradually  dimiuished; 
I  while  in  the  above  case  the  obstruction  was  sudden.  To  this 
point  T  shall  return  hereafter. 

llie  second  case  was  aUo  one  of  cluronic  catarrh,  with 

abundant  puriform  expectoration,  but  In  which  there  was  but 

B  litth)  dyspnoea  until  the  very  last  day  of  existence.     Tliia  patient 

had  been  frequently  examined,  and  presented  an  equable  rcs- 

Ipiration,  widi  the  different  varieties  of  bronchial  rales.  In  the 
course  of  a  night,  afiicr  a  violent  fit  of  coughing,  the  respiration 
became  suddenly  and  violently  oppressed,  and  on  the  next  day 
no  murmur  of  respiration  could  be  heard  in  the  upper  lobe  of 

Itlie  right  lung;  the  parts  still  sounding  clear  on  percuEsion. 
Tlie  patient  died  on  the  following  night,  and  on  disaection,  the 
principal  bronchus  of  the  superior  lobe  was  found  completely 
ohstrucled  by  a  polypiforni  mucous  concretion,  which  estendcd 
into  several  other  bronchial  ramifications  of  this  lobe.  On  these 
I  cases  the  author  makes  the  folJowing  observations :  '*  The  at- 
Itcntion  being  directed  to  the  case  just  described,  the  diagnoais 
£^uld  not  seem  difficult.    We  should  be  led  to  suspect  ob- 
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struction  of  one  bronchua,  if,  on  a  simple  bronchitis,  a  •eTcre 
dyspnoea  Biiiidenly  supervenes,  and  if,  at  the  same  time,  rcspi- 
retioii  ceases  to  be  heard  over  a  certain  extent  of  lung ;  percus- 
sion still  giving  a  clear  sound  in  that  region.  Fulmoaary  em- 
physcDiH  ia  the  only  disease  which  can  be  confounded  with  this 
group  of  signs." 

As  I  have  had  no  opportunity  of  studying  the  cases  of  bron- 
chial obstruction  described  by  Audral  and  Reynaud^  I  cannot 
put  forward  any  original  observation  upon  them.  Yet  I  can 
scarcely  agree  with  the  first  of  these  authors,  in  his  opinion  that 
tliey  may  be  confounded  with  Laennec's  emphysema,  for  al- 
though this  particular  form  of  bronchial  ob^itruction  ha.<i  not 
come  before  me,  yet  in  cases  of  foreign  bodies  in  the  trachea 
and  bronchial  tubes,  and  in  compression  of  either  bronchus  by 
external  tumours,  I  have  had  many  opportunities  of  studying 
the  steLlioscopic  signs  which  result  from  complotc  or  partial 
obstniction  of  a  large  tube,  and  of  convincing  myself  that  be- 
tween tlie  phenomena  thus  produced,  and  those  of  bronchitis 
with  dilatation  of  the  air  cells,  there  arc  generally  remarkable 
differences. 

Wc  may  divide  the  cases,  of  this  kind  of  bronchial  obstruc- 
tion into  two  classes ;  first,  those  in  which  it  is  complete,  and 
next,  those  where  it  is  ouly  partial.  Now,  in  the  first  of  these 
oases  the  physical  signs  arc  totally  different  from  those  of  La- 
ennec's  emphysema ;  for  we  have  complete  absence  of  respira- 
tory murmur,  and  of  the  other  signs  which  indicate  permea- 
bility of  the  lung,  (he  sound  on  percussion  remaining  unaf- 
fected ;  circumstances  the  very  opposite  to  those  in  emphj- 
setna,  in  which  there  is  never  complete  impermeability,  and  in 
which  the  sound  on  percussion  becomes  increaaed  in  proportion 
to  tlte  extent  of  the  disease. 

In  the  second  class,  the  phenomena  of  which  may  be  studied 
in  oases  of  foreign  bodies  not  completely  obstructing  the  bron- 
chus, and  in  those  of  partial  compression  of  the  tube  by  eiUenial 
tmnoura;  the  signs,  in  the  early  iieriods  at  least,  are  alaodif* 
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ferent  from  thon  of  emphysema.  The  respiration  indeed  is 
f  feeble,  but  pure,  the  sound  on  percussion  unaltered,  and  the  pe- 
culiar crepitating,  sibilons,  and  mucous  rales  altogether  wanting. 
There  is  no  evldGnce  of  increase  of  volume  of  the  lung,  and  if 
^tigns  of  bronchial  irritation  supervene,  they  are  consequent  to 
the  feebleness  of  respiration ;  the  very  reveree  of  what  occurs  in 
dilatation  of  the  cetU,  which,  in  almost  alt  cases,  is  produced 

I  and  preceded  by  a  bronchial  irritation. 
Lastly,  the  history  of  the  case,  the  accompanying  symp- 
toms, and  the  period  of  duration  of  the  physical  signs,  will 
greatly  assist  \u  in  forming  a  correct  opinion. 
Before  proceeding  to  some  of  the  otlier  varictioB  and  results 
of  bronchitis,  I  shall  endeavour,  according  to  the  plan  of  this 
work,  to  throw  into  separate  propositions  tlie  state  of  our 
knowledge  with  respect  to  the  physical  diagnosis  of  simple 

I  bronchitis. 
lat  That  in  almost  all  cases  percussion  gives  no  direct  sign. 
2nd.  That  an  accumulation  of  mucus  in  the  inferior  por- 
tions of  the  lung  may  give  a  cerUin  degree  of  duhiess. 
3rd.  That  in  the  great  majority  of  cases,  in  which  there  is  a 
«o-existeace  of  the  signs  and  symptoms  of  bronchitis  with  dal- 
nesB,  we  may  infer  the  existence  of  some  disease,  either  of  the 
parenchyma  or  of  the  pleura. 

4th.  That  conversely,  the  absence  of  dulness  with  the  ex- 
istence of  irritation  of  the  lung,  gives  a  great  probability  that 
the  case  is  one  of  simple  bronchitis. 

5th.  That  «  copious  effusion  of  muco-purulent  matter  may 
ew8t  in  the  bronchial  tubes,  without  perceptible  dulneas  of 
sound  on  pcrcusmioa. 

6th.  That  in  certain  cases  of  bronchitis  with  effusion,  a 
metallic  Sf)und  may  be  produced  on  percufwion,  Tliis  is  some- 
what similar  to  tlie  brnil  lie  pol  fH^  of  caverns,  but  is  to  be 
distinguished  from  it  by  the  clearness  of  sound,  its  greater 
diffusion,  and  the  abseiicc  of  the  stethoscopic  signs  of  a  cavity. 
7th.  That  in  many  cases,  on  application  of  the  hand,  a  dis- 
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tiiict  vibration  is  felt  in  oucardancc  with  the  motions  of  re- 
spiration. 

8th.  That  the  tnodificotiona  of  respiration,  g8  observed  by 
the  stethoscQiJe  in  bronchitis,  seem  (o  be  coiiiiecled  willi  nie- 
cbanical  obstruction  more  or  less  complete,  and  which  may 
proceed  from  one  or  all  of  the  Ibllowing  causes:  turgescenceor 
hyi>ertrophy  of  the  mucous  membrane,  the  existence  of  various 
secretions,  and  lastly,  the  occurrpncc  of  spasm. 

9th.  That  in  the  mode  of  occurrence  of  the  various  pheno- 
mena there  are  the  greatest  possible  differences  in  diflerent 
individuals. 

10th.  Tliat  as  a  general  rule  it  may  bo  stated,  that  the 
more  inlense  the  sonorous,  sibilous,  or  mucous  roles,  or  auy  com- 
bination of  ihem,  be  during  ordinary  respiration,  the  mwc  se- 
vere may  the  disease  be  considered. 

llUi.  But  that  in  certain  cases  of  inlense  bronchitis  of  tbe 
minuter  tubes,  the  sounds  during  ordinary  respiration  cease  to 
be  a  measure  of  the  intensity  of  disease,  as  (bey  become  louder 
during  the  convalescence  of  the  patient. 

12th.  That  in  tlie  secretive  stage  of  bronchitiB  the  mucous 
rattle  may  occiirt  on  the  one  hand,  witli  large  and  isolated 
bubbles,  and  on  the  other,  may  pass  into  n  rale  almost  cre- 
pilaling,  the  sound  on  percussion  still  continuing  clear. 

13th.  That  in  consequence  of  bronchial  inflammation  the 
entrance  of  air  Into  a  certain  portion  of  the  lung  may  be  pre- 
vented, under  which  circumstances  the  signs  are  nullity  of  rfr 
spiration,  with  ijeraistence  ofctearneas  of  sound. 

14th.  Ttiat  this  obstruction  may  result  from  an  organic 
change  of  the  mucous  membrane,  or  from  the  plugging  up  of  the 
tubes  by  their  own  secretion. 

15lh.  That  in  the  first  of  these  cases  the  absence  or  dimi- 
nution of  the  respiratory  murmur  is  permanent,  while  in  the 
second  it  may  be  temporary,  and  removable  by  a  fit  of  cougliing; 
yet  even  in  this  ctise  the  obstruction  by  a  concrete  mucus  has 
continued  from  Uie  |]criod  of  its  occurrence  until  the  fatal 
tenuiuation. 
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16th.  Tliat  if  in  a  case  of  mucous  catarrh  a  sudden  dyspnoea 
fiiipcrvcnea,  with  absence  or  Jirainutioii  of  the  respiratory  mur- 
mur in  a  particular  portion  of  the  lung,  this  portion  also  pre- 
serving its  clearness  of  sound  on  percussion,  we  may  make  the 
diagnosis  of  obstruction  of  the  broncUial  tube  by  its  own  se- 
cretion. 

ACUT&  SECOXPAKV  BRONCHITIS. 


Having  now  considpred  the  symptoms  and  signs  of  the  pri- 
mary bronchia!  inflammation,  in  other  words,  of  that  form  of 
disease  in  which  the  affection  of  the  mucous  membrane  seems 
to  be  the  first  link  in  the  chain  of  morbid  action,  and  the  fever 
consequently  sympalhetic,  I  proceed  to  consider  the  tlisease  in 
its  secondary  form,  when  we  find  it  either  as  (lie  result  of  an 
influence  which  seems  to  act  on  the  whole  economy ;  a  spe- 
cific poison  whicli  produces  various  organic  and  functional 
lesions,  among  which  that  of  the  respiratory  mucous  membrane 
is  by  no  means  tlie  least  important ;  or  as  proceeding  from  a 
sympathetic  irrllation,  the  consequence  of  local  disease  In  some 
other  sj'stem.  I  shall,  In  the  first  place,  examine  into  the  his- 
tory of  the  catarrh  of  typhus  fever;  next,  into  that  of  the  exan- 
Ihcmatous  diseases;  and  lastly,  make  some  observations  on 
those  forms  of  bronchitis  which  occur  in  other  specific  contami- 
nations of  the  system,  and  which  may  be  denominated  the 
chronic  secondary  catarrhs ;  and  on  the  sympathetic  coughs 
from  irritation  of  the  digestive  system, 

Bhonchitis  Of  TvpHrs  Fever. — The  occurrence  of  bron- 
chitis in  cases  of  typhus  is  not  constant ;  aiid  even  when  it 
exists,  it  is  often  slight,  and  easily  manageable.  But  on  the 
other  hand,  the  pulmonary  system  may  be  severely  attacked, 
and  death  Induced  by  asphyxia  from  csccssivc  secretion  of 
the  brotichiul  membrane.  Wc  commonly  meet  with  tliis  scvcro 
form  under  two  circumstances;  the  one  where  the  symptoms 
arc  manife&t  and  distressing,  the  other  in  which  the  disease  is 
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latent  and  insId!oii».  But  in  one  respect  both  iheao  forms 
agree,  namely,  that  at  an  earlier  period  than  in  the  idiopathic 
catarrh,  secretion  generally  comes  on  in  enomious  ahimdaiicc, 
wid  is  toi>  often  the  immediate  cause  of  death.  As  far  aa  I 
have  seen,  the  great  majority  of  patients  in  fever,  who  have 
died  with  what  is  called  efTusion  itiLo  tlie  chest,  owe  their  death 
to  this  disease,  which  has  been  overlooked,  or  insufficiently 
treated.  This  fact  illustrates  the  want  of  proportion  which 
commonly  exists  in  typhus  fever  between  the  functional  alte- 
ration and  the  organic  change.  With  eymptoTna  (.>f  on  appa- 
rently trifling  character  we  may,  after  death,  find  universal 
bronchitis,  great  congestion,  or  pneumonia. 

In  many  cases,  as  Laecuiec  ha»  uWrved,  a  bronchitis  shall 
exist  tUrnngli  the  whole  course  of  a  tever,  yet  so  slight  as  to 
merit  little  notice.  But  in  alt  these  cases  we  must  pay  a  (care- 
ful attention  to  the  chest,  fur  we  know  not  the  moment  at 
which  this  trivial  disease  may  assume  a  dangerous  character; 
and  hence,  when  we  discover  any  increase  in  the  bronchitic 
symptoms  we  should  immediately  direct  our  attention  to  the 
lung^  and,  if  possible,  arrest  Uie  progress  of  the  tocat  disease. 

In  other  cases,  as  I  have  before  mentioned,  the  bronchitis 
is  a  prominent  and  formidable  symptom;  and  in  addition  to 
the  other  phenomena  of  fever,  we  find  the  patient  with  lividity 
of  countenance,  cough,  homed  breathing,  and  expectoration. 
Finally,  though  these  symptoms  be  but  sligluly  marked,  yet  the 
patient  may  be  labouring  under  a  bronchitis,  of  the  intensity 
and  extent  of  which  nothing  but  a  physical  examination  can 
convince  us.  Such  a  patient  may  continue  fur  days  with  but 
little  apparent  suflering  of  the  respiratory  system,  and  be 
suddenly  cnt  off  by  a  super-secretion  from  the  bronchial  mucous 
membrane. 

Tliis  form  of  diaease  is  commonly  co-existent  with  more  or 
less  of  gastro-enteric  inflammation,  thus  forming  one  of  the 
most  fatal  varieties  of  fever  in  this  country.  In  some  instances 
the  disease  predominates  in  the  respiratory,  in  otJiers  in  the 
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digestive  system  •  an<l  I  have  often  observed  a  remarkable  oi- 
lematioii  of  this  predomin&ncc  of  disease  between  the  thoracic 
and  abdominal  cavities.     Thus,  suppose  to-day  we  obser\'e  the 
breathing  hurried  and  laborious,  the  cough  trotiblo»onie,  the 
expectoration  difficult,  and  the  stethoscopic  signs  well  marked, 
the  chances  are  that  the  abdominal  symptoms  are  less  severe,  the 
abdoraicn  is  less  s.wel]cd  and  painfiil,  dJarrlirea  has  ceased,  the 
tongue  has  improved,  and  that  characteristic  proatration  which  at- 
tends gastro-enteric  inflammation  has  remarkably  disapix-ared. 
In  two  or  three  days,  however,  the  abdoininal  symptoms  return, 
with  decided  diminution  of  those  of  the  chest,  and  in  tlie  course 
of  a  single  case  several  alternations  of  this  kind  may  occur.     In 
such  instances  death  generally  takes  place  by  asphyxia ;  and  I 
have  known  cases  in  which  the  gastro- intestinal  mucous  mem- 
brane was  found  in  so  favourable  a  state  as  to  leave  little  donbt, 
that,  as  far  as  its  organic  change  was  concerned,  the  patient 
would  have  recovered,  but  for  the  bronchitis.    I  think  we  may 
etate^  with  respect  to  the  pathology  of  mucous  membranes  in 
ferer,  that  althoiioh  the  gastro- intestinal  mucoLis  surface  may  be, 
and  often  is  affected,  while  but  little,  if  any,  disease  exists  in  the 
respiratory  organs;  yet  thot  the  converse  of  this  proposition  is 
seldom  true,  a  point  of  the  utmost  importance  in  practical  medi- 
cine, 03  bearing  on  the  application  of  general,  local,  and  specific 
treatment. 

Physical  Signs. — In  this  form  of  disease  it  is  often  difficult 
to  draw  the  line  of  distinction  between  the  disease  in  the  mucous 
membrane,  and  a  congested  or  even  inflamed  state  of  Iho  pul- 
monary parenchyma  ;  and  hence,  the  physical  signs  cannot  be 
■o  accurately  defined  as  in  cases  of  simple  idiopathic  bron- 
I  ehitis.  Thns,  although  the  sound  on  percussion  is  generally 
clear  throughout  the  whole  disease,  yet  in  certain  cases  we  ob- 
serve a  diminuli<m  of  sound  generally  uccupying  tlic  lower  por- 
tion of  one  side,  but  never  amounting  to  complete  dulness. 
In  some  cases,  indeed,  it  is  so  slight  as  only  to  be  ascei-tained 
by  careful  comjiarison.     Hiis  is  an  unfavourable  sign,  iis  sbew- 
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ing  tiiat  we  have  something  rftorc  to  contend  with  than  bron- 
chitis, and  pointing  out  that  congested  state  of  viscera  so  dan- 
gerous in  the  progress  of  a  typhus  fever.  Tlie  slethoscopic 
eigtis  are  subject  to  tlie  saine  irregularities,  and  the  rales  he- 
come  sonietiines  so  hue  as  to  be  hardly  distinguisliable  from 
tliosc  of  pneumonia,  a  circumstance  attributable  to  the  com- 
plication with  pulmonary  congestion.  We  may  also  observe 
that  the  position  of  the  patient  has  a  remarkable  influence 
on  the  physical  signs,  which  is  rarely  observable  in  the  idio- 
pathic bi'onchilis.  llnis,  if  the  patient  has  lain  all  night  on 
the  left  side,  we  [may  find  this  portion  of  the  chest  some- 
what duller  on  percussion,  with  more  intense  rales,  and  less 
vesicular  murmur.  To  this  subject  1  shall  return  when  speak- 
ing of  pneumonia,  and  shall  merely  remark,  that  the  fact  is 
explicable  by  the  debility  of  the  patient,  and  probabW  also  by 
the  dissolution  of  the  fluids  which  occurs  in  such  cases ;  and 
accordingly  on  dissection,  we  find  the  lower  portions  of  the 
lung,  more  or  less  in  a  stale  of  congestion,  bordering  upon  he- 
patization :  the  tissues  also  present  a  remarkably  livid  hue,  and 
.are  generally  softened. 

In  describing  tlie  stetboscopic  signs  of  this  form  of  bron- 
chitis, I  may  observe,  that  there  is  no  essential  difference  be- 
tween them  and  those  of  the  primary  species.  All  therarielies 
and  combinations  of  tlie  dry  and  humid  rales  are  met  witli, 
their  intensity  being  regulated  by  that  of  the  diseased  action. 
But  independent  of  the  mere  characters  of  physical  phcnomerw, 
we  find  some  accompanying  circumstances  of  dlRerence  between 
the  two  affections. 

The  first,  and  most  important,  is  the  want  of  proportion  be- 
tween the  intensity  of  the  phenomena  and  the  sufferings  of  the 
[Btient ;  the  former  being  extreme,  while  the  latter,  al  least  until 
the  last  stage,  are  comparatively  trifling.  This  we  find  in  that 
variety  of  the  disease,  where  tbe  bronchitis,  quoad  its  syraptonts, 
is  nearly  latent,  thus  constitnting  a  rcmarkatjte  difference  in  the 
disease,  as  compared  with  the  primary  form,  in  which  the  pro- 
portion  between  tlie  symptoms  and  signs  is  much  more  direct. 


The  second  point  of  difference  \a  closely  connected  with 
the  former.  It  is  that  l!ie  intensity  of  the  rale  during  ordi- 
nary breathing  is,  in  many  cases,  not  a  measure  of  the  violetico 
of  the  inflammation  or  congestion  of  the  air  tubes.  Thus., 
during  ordinary  breathing  the  roles  may  be  hut  slight  and  dif- 
fused, and  yet  on  a  forced  respiration  become  most  intetisc. 
This  seems  owing  to  the  great  obstruction  of  the  minute  lubes, 
coupled  witli  the  debility  ot"  the  patient  But  as  the  diseasa 
subsides,  we  have  a  loud  rale  during  ordinary  respiration,  so 
that  dien  the  increase  of  rale  ]Kiiiit3  out  a  decrease  of  disease. 
To  this  point  I  liavo  already  alluded  when  s|>eaking  of  the  signs 
of  bronchitis. 

A  third  distinction  may  be  made  with  respect  to  the  fre- 
quency of  the  occurrence  of  certain  rhnracters  of  rale.  In  the 
primary  brouchitis,  a  mvicous  rale,  ao  Hne  as  to  be  scarcely  dis- 
tinguishable from  crepitus,  is  by  no  means  uncommon^  and 
shews  that  the  disease  ha»  uff'ected,  if  not  the  air  cells,  at  least 
those  finer  tubes  wliicli  pass  into  them.  Now  in  the  bronchitis 
of  typhus,  unless  wiien  complicated  with  congestion  or  pneu- 
monia, when  the  sound  becomes  dull,  the  rales  arc  much  mora 
of  the  musical  than  of  the  crepitating  cbanicler ;  from  which 
I  would  conclude,  tliat  the  disease  more  especially  affects  the 
large  tubes,  where  the  lining  membrane  has  the  proper  charac- 
ters of  a  mucous  structure.  Louis  has  shewn,  that  of  Ihe  differ- 
ent tissues  the  scruus  membranes  arc  the  least  liable  to  disease  in 
typhus  ;  and  if  the  structure  of  the  minuter  tubes  and  air  cells 
approach  to  that  of  the  white  tissues,  we  may  understand  why 
such  parts  of  die  lung  arc  loss  liable  to  the  secondary  diseases 
of  typhus. 

lastly,  we  find  that  in  the  severe  bronchitis  of  typhus 
fever,  the  morbid  phenomena  predominaLe  more  remarkably  in 
Ihe  lower  and  posterior  parts  of  (he  lung;  where,  as  I  have  be- 
fore mentioned,  they  are  occasionally  combined  with  signs  indi- 
cative of  a  congested  state  of  the  cellular  structure  of  the  lung. 

1  shall  next  proceed  to  consider  broncliitis  in  relation  to  the 
exantlicmatous  diseases. 
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It  seems  now  ei^tabliahed  Ihat  we  may  consider  these  af- 

fpclions  53  examples  of  specific  fevers,  cliaractcrizcd  by  the  pro- 
duction of  secondary  irritations,  not  only  of  the  surface,  but  of 
llie  internal  parts,  the  disease  of  the  skin  thus  forming  but  a 
single  link  in  the  chain  of  morbid  actions.  Nor  is  the  cuta- 
neous irritation  the  first  of  the  secondary  affections,  at  least  in 
the  greatest  number  of  cases.,  for  the  riscera  seem,  in  almost  all 
instances,  to  be  the  first  to  suffer,  a  fact  proved  by  the  occur- 
rence of  signs  of  this  irritation,  superadded  to  the  general  symp- 
toms of  the  precursory  fever.  In  this  way  all  tlie  viscera  may 
he  affected,  and  convulsions,  cough,  vomiting,  or  diarrhcea  are 
met  with.  On  the  appearance  of  the  cutaneous  eruption,  liow* 
ever,  this  internal  irritation  cither  subsides  or  becomes  greatly 
modified;  while  in  other  cases,  where  tlie  eruption  is  either 
wanting  or  insufficient,  tlie  visceral  diseose  may  run  on  to  a 
fatal  termination.  We  find,  furtherj  that  if  the  cutaneous  irri- 
tation, which  may  be  considerod  as  a  natural  revulsion  from 
the  riscera  to  the  surface,  be  repressed,  visceral  inflammation 
is  again  lighted  up,  and  that  this  may  occur  even  at  the  natural 
period  of  the  subsidence  of  tlie  affection  of  the  skin. 

But  while,  in  the  actual  state  of  medicine,  we  must  diabe- 
Iteve  the  doctrine  of  these  affections  being  purely  cutaneous,  so, 
on  the  other  hand,  we  cannot  admit  the  opinion  of  the  pure 
solidists,  who  explain  all  the  phenomena  by  the  sympathetic 
effects  of  primary  visceral  irritation.  All  the  arguraenls  against 
the  doctrine  of  the  localization  of  fever  apply  ec|ually  in  the 
case  of  the  exanthematoiis  diseases,  for  they  agree  with  typhus 
in  the  circumstance  of  periodicity;  and  in  tlie  local  affections 
not  being  primary,  constant,  or  in  proportion  with  the  general 
symptoms ;  so  that  we  must  consider  tlieir  local  irritations  as 
generally  analogous  in  tlieir  pathology  to  those  of  ty[Aus 
itself. 

But  between  these  affections  we  may  draw  one  line  of  di». 
linclion,  although,  after  all,  it  amounts  but  to  a  diffiironce  in 
degree.      TTie   secondary  irritations  in  the    exanthemata  are 
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roore  violent,  more  conBtan^  and  conBcquetiUy  of  more  im- 
,ncc  in  these  diseases  than  m  ty|:ihiis.  The  infiftmmations, 
'too,  have  (at  least  in  nieaslos  and  the  ordinary  scarlatina)  more 
of  the  stlienic  character ;  aiid  the  liuhility  to  Indonimatory  action 
seems  to  continue  longer  after  the  subsidence  of  the  original 
disease. 

This  complication  with  visceral  disease  was  not  unknown  !o 
the  older  authors,  but  it  k  to  Hronssais  that  modem  nietlicine 
owes  the  most  important  iUustrotions  of  the  suhject;  and  if  vte 
leave  aside  the  conclusions  into  which  his  pure  soUdiam  led 
him,  WB  find  a  mass  of  important  observations  on  the  diseases 
in  question.  After  deecrlbing  the  progreis  of  a  case  of  mea- 
siea,  he  observes,  "  Such  is  the  natural,  or,  more  properly 
speaking,  normal  process  of  measles,  but  how  many  are  Ihe 
chances  Uiat  cause  it  to  deviate!  Someliraes  inliaramatioii, 
and  Ihe  spasm  consequent  upon  it,  predominate  in  the  bron- 
chial tubes,  and  destroy  the  patient  by  Kuflbcation ;  at  other 
times,  the  bronchitis,  which  visa  supposed  to  be  near  a  termi- 
nation, involves  tlie  parenchyma,  and  is  converted  into  a  pneu- 
monia or  pleuritis.  la  otiier  cases,  particularly  in  adults, 
whose  digestire  organs  have  been  long  subject  to  irritation, 
enteritis  becomes  the  predominant  phenomenon,  iir  com- 
with  the  puhnonary  inflammation  iu  producing  a  fatal 
result.  Occasionally  llie  irritation  is  transmitted  to  the  ence- 
phalon,  and  tlte  patient  suffers  from  all  iha  consequences  of 
such  H  metastasis.  Finally,  there  are  circiirtiHtanccs  in  which 
the  inilamraatioit  becomes  clironic  and  apyre\ial,  at  one  time  in 
the  air  passages,  where  it  causes  phthisis,  at  others,  in  the 
digestive  tube,  where  it  maintains  a  chronic  inflammation  of 
the  stomach,  small  intestines,  and  colon.  Honcc  conies  the 
accredited  opinion  of  the  older  physicians,  {who  knew  no  other 
practice  than  the  evacuation  of  the  humours,)  that  measles 
iquire,  after  their  disappearance^  the  repeated  use  of  pur- 
gatives." 

I  have  quoted  this  passage,  as  it  forcibly  and  truly  describee 
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the  circtiraslaucea  which  attend  so  many  cases  of  these  erupliwe 
diseases,  and  strongly  directs  the  mind  of  the  practitioner  to  tlie 
state  of  the  viscera.  It  is  to  Tic  rcgrettpd  that  as  yfit  the  import- 
ance of  these  cotisi derations  1ms  Jiot  been  sufficiently  insisted  on 
in  our  schools  of  mcdicino,  and  that  eo  many  practitioners  con- 
tinue to  regard  these  diseases  merely  as  affections  of  the  skin, 
forgetting,  that  as  it  is  by  the  viscera  we  live,  so  it  is  by 
ttiein  we  die.  Almost  all  the  erroneous  practice  in  these  af- 
fections can  be  traced  to  the  overlooking  of  tliis  most  essential 
point.  Here,  however,  I  feel  happy  in  bearing  my  testimony 
to  tlie  fact,  that  among  the  British  systematic  writers  oil  me- 
dicine, Dr.  Mackinlosli  is  the  only  one  who  has  fully  developed 
the  general  pathology  of  the  exanthemata ;  and  his  writings 
on  this  subject  must  be  productive  of  ttie  mo&t  extensive  and 
still  Increasing  benefit. 

When  we  consider  the  phenomena  of  the  different  exan- 
themata, wo  must  observej  that  although  there  is  no  con^ant 
relation  between  their  separate  species,  and  the  affections  of 
particular  viscera;  yet  that,  in  many  cases,  there  is  evidence  of 
some  greater  connexion  with  disease  of  certain  organs  than 
with  that  of  others.  Thus,  with  respect  to  the  puhnonary 
system,  its  irritations  are  more  commonly  met  with  in  measles 
atid  scarlatina  than  in  variola  or  erysipelas,  which  seem  moro 
closely  connected  with  the  digestive  system.  Thtit  we  may 
have  pulmonary  irritations,  occurring  witli  these  latter  disease^ 
and  abdominal  affections  with  the  former,  is  fully  admitted; 
but  still  the  rule  seems  to  hold  good,  that  the  poi.sonK  of  mea- 
sles and  scarlatina,  in  their  operations  on  the  economy,  fall  more 
on  the  respiratory  than  on  the  digestive  system.  We  find  that 
previous  to  the  eruption,  in  almost  all  cases,  and  in  some,  even 
before  any  fever  is  established,  there  are  signs  of  irritation  of 
iho  bronchial  mucous  membrane.  These  often  go  on  increas- 
ing until  the  eruption  makes  its  appearance;  when,  as  it  were 
by  the  revulsion  to  the  surface,  a  degree  of  relief  is  afforded  to 
the  pulmonary  sy&tem.    Should  the  eruption  be  repelled  we 
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see  tlie  bronchitis  again  lit  up ;  and  even  at  the  period  vrben 
tho  cutaneous  efflorescence  should  naturally  subside,  there  is 
tlie  grefttest  liabliily  to  dangerous  inflammation  of  the  chest. 

An  interesting  question  here  presents  itself:  is  the  inflam- 
mation of  the  mucous  membrane  in  these  diseases  specifically 
-difTercnt  from  that  hi  idiopathic  bronchitiB?  This  is  a  point 
on  which  anatomy  sheds  no  light,  nor  is  it  probable  that  it  ever 
will-  We  want  a  series  of  observations  on  the  symptoms  and 
hiatory  of  the  pulmoiiarj'  irritationa  oCthe  exanthemata,  ag  com- 
pared with  icliopathic  affections,  which  might  throw  great  light 
on  the  subject.  Until  this  is  done,  we  can  only  conjecture. 
But  tliis  much  may  be  said,  that  while,  on  the  one  hand,  we 
meet  with  many  instances  in  which  the  visceral  irritation  is 
Tnihl  and  not  extensive,  so,  on  the  other,  we  find  that  some  of 
the  most  violent  and  intractable  cases  o?  bronchitis,  and  its 
consecutive  pulmonary  irritations,  arc  met  with  in  coTUtexion 
with  these  diseases. 

Under  these  circumstances  we  find  intense  bronchial  in- 
flammation ;  tbe  combination  of  this  with  pneumonia;  or,  as  I 
have  witnessed  more  than  once,  pleuritis,  with  a  copious  and 
rapid  sero-purulent  effusion.  We  may  also  have  a  general 
development  of  tubercle,  in  which  case  its  connexion  witli  the 
inflammatory  action  is  too  obvious  to  be  overlooked. 

I  have  before  alluded  to  the  differences  in  the  several 
characters  of  the  secondary  irritations  of  the  ordinary  measles 
and  scarlatina,  as  compared  with  iliose  of  typhus,  and  have 
shewn  Ihat  they  have  more  of  a  sthenic  character.  But  in  one 
respect  they  may  be  said  to  difler  anatomically,  namely,  that 
in  these  affections  there  is  a  much  greater  likelihood  of  the 
serous  membranes  becoming  engaged  than  in  typhus.  Arach- 
nitis, pleuritis,  and  peritonitis  are  not  unfrcquont;  a  fact  of 
great  Importance  in  our  prognosis  and  treatment,  and  one 
of  interest  in  connexion  with  the  statement  of  Louis,  to  which  I 
have  already  alluded,  when  speaking  of  the  physical  signs  in  the 
bronchitis  of  typhus  fever. 
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CHRONIC  SECON-DARV  BRONCHITIS. 


In  discussing  this  subject  I  shall  content  myself  wiOi  lincfiy 
pointing  out  the  most  remarkable  instances  of  bronchial  irri- 
tation connected  with  those  slower  actions  which  result  from 
chronic  constitutional  disease,  and  then  notice  the  subject  of 
the  syin}mtheEic  afleclions  ol'  the  lung  consequent  u^n  abdomj- 
nul  irritations. 

I  quite  agree  with  Dr.  Graves  in  regretting  that  tliis  essen- 
tial qiieslton  in  the  pathology  of  bronchitis  should  have  been  so 
much  neglected  by  investigators  on  the  subject.  We  have  seen 
what  an  important  part  the  affections  of  the  bronchial  mem- 
brane take  in  tlioae  contaminations  of  the  system  \Yhicli  we 
call  fevers ;  and  there  can  be  no  doubt,  that  in  many  other 
specific  affections  there  are  corresponding  diseases  of  this  tis- 
sue. Thus,  the  gouty,  scrohilous,  syphililicj  and  scorbutic 
contaminations,  may,  and  no  doubt  do,  produce  their  specific 
forms  of  bronchial  inflammation.  And  even  though  aa  yet 
pathological  anatomy  has  not  revealed  any  organic  differencea 
in  these  lesions,  whether  as  compared  with  the  idiopatliic  dis- 
ease, or  among  one  another,  yet  that  their  peculiar  character  is 
shewn  in  their  history,  symptoina,  and  the  result  of  treatment, 
every  unprejudiced  and  practical  man  must  allow. 

Thus,  in  the  gouty  habit  we  see  attacks  of  irritation  in  va- 
rious organs,  among  which  the  bronchial  membrane  may  be 
afiected,  and  the  patient  labour  under  a  severe  and  obstinate 
cough.  And.  even,  as  has  been  well  remarked,  an  attack  of 
broncliitis  from  cold,  in  the  same  diathesis,  will  often  shew 
itself  witli  the  peculiar  characters  of  a  gouty  afl^ction. 

Tlie  gouty  irritations  of  the  lung  occur  under  various  forms 
and  circumstances.  Thus,  cough,  dyspnoea,  and  ex()ectoration 
may  precede  a  fit  of  gout,  and  rapidly  and  completely  subside 
on  it<t  op|iearance;  on  the  other  htind,  these  symptoms  nuty 
follow  the  subsidence  of  the  arthritic  attack.    A  patient  may 
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present  all  the  symptoms  wlucU  have  been  suppoBed  to  belong 
to  hydrotliorax,  but  which  arc  really  the  consequence  of  pulmo- 
nary oongcstian  and  in6Qramation,  and  thcac  shall  alternate  with 
gout.  Or  we  may  see  a  case,  in  which  such  symptomt  having 
been  removed  by  appropriate  treatment^  a  fit  of  gout  has  imme- 
diately appeared.  We  may  further  obscrte  more  complicated 
case3>  aiich  as  the  succession  of  epilepsy,  gout,  ond  fatal  bronchi- 
tis i  or  inflamniation  of  the  tracbca,  alight  general  arthritis,  glati- 
dalar  enlargements,  gout.  Other  examples  might  be  given, 
but  enough  has  been  stated  to  prore,  that  the  respiratory  system 
may  be  affected,  either  primitively  or  conaecutively,  by  the  gooty 
irritatiui].  Whether  in  such  cases  the  lesion  is  in  any  anato- 
mical character  different  from  idiopathic  bronchitis  is  atill  to 
be  determined,  but  it  seems  probable,  that  Uke  other  analo^us 
sflections,  its  specific  character  will  be  found  more  in  its  mode 
of  invasion  ond  amenability  to  certain  remedies,  than  in  its 
aiiatomieal  nature  or  seal. 

I  shall  next  allude  to  a  form  of  secondary  bronchitis,  which, 
though  as  yet  little  underatood,  demands  a  full  and  most  care- 
ful investigation,  I  mean  a  peculiar  bronchial  irritation,  arising 
in  consequence  of  the  syphilitic  contamination  of  the  system, 
a  disease  which  seems  by  no  means  nnfrcqucnt. 

Tlmt  tim  syphilitic  virus  should  allect  the  viscera,  seems  so 
probable  from  analogy,  that  it  is  strange  how  this  part  of 
its  historj-  should  have  been  so  long  unexplored.  In  fevers,  in 
the  exanthemata,  in  scrofula,  in  gout,  and  other  constitutional 
aftections,  we  see  visceral  diseases  taking  a  moat  prominent 
part  in  the  morbid  phenomena  :  and  tliat  syphilis  should  con- 
stitute an  exception  to  a  law  so  general  seems  in  the  highest 
degree  improbable.  Tlie  pathologist  has  examined  its  effects 
on  llie  external  parts,  and  the  bones,  &c.,  but  has  done  little 
indeed  in  a  field  perhaps  equally  important.  His  researehes 
on  internal  syphilitic  disease  have  been  crude  and  scanty;  and 
Uio  afteclions  of  the  pharynx,  tlie  windpipe,  tlie  rectum,  and 
tlie  geni to-urinary  system,  are  all  that  have  arrested  his  at- 
tention. 
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It  seems  to  have  been  believed  by  tliose  authors  who  have 
opposed  the  doctrine  of  a  syphilitic  virus,  that  the  viscera 
escaped  the  disease.  "  Nothing,"  says  Broussals,  **  proves 
that  such  a  virus  may  he  preserved  and  reproduced  in  the 
economy,  so  as  to  cause  visi'eral  infiammatioiis  or  snb-inflam- 
mationB."  Yet  the  same  author  soon  after  speaks  doubtingly 
on  tlie  siibject,  and  declares,  that  new  researches  and  experi- 
ments are  necessary.  We  might  suppose,  from  the  general 
silence  of  authors  on  the  subject,  that  these  specific  visceral 
irritations  were  rare,  and  probably  often  confounded  with  idio- 
pathic affections.  Yet  the  records  of  medicine  are  not  defi- 
cient in  example*  of  aires  of  pectoral  and  abdominal  consump- 
tions, presumed  (o  be  syphilitic,  by  the  use  of  mercury.  Th« 
opposers  of  the  doctrine  of  a  vims  refer  the  occurrence  of  such 
diseases  to  the  treatment  as  much  aa  to  the  disease,  but  give  a 
melancholy  instance  of  bad  reasoning  and  prejudice,  in  also 
attributing  the  cure  by  mercury  to  a  revulsive  connter-irrttation. 
Mercury  then,  according  to  tliem,  produced  the  disease  which 
tliey  afiterwards  cannot  deny  tliut  il  cnred. 

Id  tliese  dialhesea,  or  morbid  constitutional  states,  we  may 
observe  the  occurrence  of  local  disease  under  two  circum- 
stances: in  the  one,  it  seems  to  he  the  immediate  eflect  of  the 
contamination,  as  we  see  in  llie  pustules  of  variola ;  and  in  the 
oilier,  we  find  tliat  in  a  system  already  contaminated,  other 
causes  acting,  a  disease  may  be  developed,  which  is  so  mo* 
dified  hy  the  constitutional  state  as  to  show  itself  in  some  dif- 
ferent form  from  its  idiopathic  characters.  Tims,  in  the  scro- 
fulous or  gouty  diathesis,  common  exciting  causes  will  produca 
inBammations  of  [leculiar  characters,  and  so  it  is  probably  in 
the  syphilitic  state. 

But  to  come  to  our  snbject,  the  syphilitic  poison,  in  its  action 
on  the  viacera,  seems  more  often,  or  at  least  more  prominently, 
to  affect  the  respiratory  system.  Thus,  the  frequency  of  laryngeil 
affections  in  syphilia  has  been  long  admitted,  to  which  I  shall 
again  allude,  in  speaking  of  the  diseases  of  the  windpipe. 
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[With  respect  to  tlie  bronchial  system^  we  may  observe  the 
disease  as  an  acnte,  or  more  cliruiiic  aflTectioii.  In  the  first 
'  instance,  it  is  analogous  to  the  bronchial  irritations  of  the 
[exanthemata,  of  which  I  havo  seen  a  Tew  interesting  exatnpies  ; 
^ivhile  in  the  second,  there  is  a  chronic  irritation,  which,  when 
rcombined  with  the  syphilitic  hectic,  and  with  periostitis  of  the 
[  chest,  closely  resembles  true  pulmonary  phthisis. 

In  the  first  of  these  cages  I  have  observed,  that  after  a 
[period  of  time  from  the  first  contamination,  the  duration  of 
[which  has  not  been  determined,  Uie  |>atient  falls  into  a  feverish 
[state,  and  presents  the  symptoms  and  signs  of  ati  irritation  of 
le  bronchial  membrane.  These  having  continued  For  a  few 
tdays,  a  copioas  ernption,  of  a  brownish  red  colour,  makes  its 
Fappearance  on  tlie  skin,  and  the  internal  affection  either  alto- 
getlier  subsides,  or  becomes  singularly  lessened.  Here  we  see 
[the  bronchial  membrane  taking  on  an  action  which  is  peculiar, 
ind  very  dKTcrent  from  ita  ordinary  irritations.  There  is  an 
'inflammation,  only  analogous  to  that  of  the  exanthemata,  and 
doubt  can  exist  that  it  is  connected  with   the  syphilitic 


My  friend.  Dr.  Byrne,  whose  situation  as  medical  officer  to 
[the  Lock   Hospital,  gives  him  the  greatest  opportunities  of 

observation,  informs  me,  that  he  has,  in  many  instances,  seen 

patients,  who  had  been  formerly  diseased,  and  who  had  come 
finto  hospital  either  for  new  sores,  or  for  gonorrhcea,  attacked 

with  intense  bronchitis,  and  fever.  This  attack  would  come  on 
'suddenly,  and  the  distress  was  so  great,  that  bleeding  had  to 
[be  performed.  The  effect  of  which  was,  that  soon  after  a 
[copious  cniption,  often  combining  the  lichenous  and  squamous 
s,  made  its  appearance,  with  complete  relief  of  the  chest. 

In  some  of  these  patients,  on  the  day  before  the  eruption,  the 
^Stethoscopic  signs  had  been  those  of  the  most  intense  mucous 
I  irritation ;  and  yet,  when  the  skin  disease  appeared,  Om  respi- 
\ratiwi  became  either  perfectly  pure,  or  only  mixed  with  an 

occasional  rhonchus  in  the  large  tubes.     The  same  gentleman 
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Iiaa  observed  the  reverse  of  i\m:  as  when  a  syphilitic  eruption 
has  been  repressed,  the  bronchial  menihrane  has  become  much 
engaged,  and  the  patient  affected  with  geueral  febrile  symp- 
toms. These  phenomena  subsided  after  bleeding  and  mild 
diaphoretics,  which  had  the  eflTeet  of  rcsturing  the  culaTicous 
eruption.  Here  we  have  an  additional  evidence  in  favour  of 
the  analogy  between  this  syphilitic  bronchitis  and  that  of  the 
exanthemata.  No  doubt  the  occurrence  of  an  idiopathic  bron- 
chial irritation  might  cause  the  temporary  suspension  of  llio 
skin  disease,  but  sfill  the  fact  above  stated  adds  great  werj^t 
to  the  opinions  which  I  have  advocated.  Other  medical  friends 
hare  mentioned  to  me,  that  they  have  observed  similar  cases; 
and  I  shall  only  add,  that  the  subject  promises  a  fair  field  for 
pathological  inquiry,  and  practical  Improvement. 

The  attention  of  the  profession  has  been  recently  called  to 
the  more  chronie  form  of  Uie  disease,  by  Dr.  Graves,  in  his 
published  lectures.     He  remarks,  that  tlie  possibility  of  sy- 
philis attacking  the  pulmonary  system  was  not  unknown  to  Ae 
older  authors,  but  that  since  it  had  been  placed  by  sj'stematic 
writers  among  the  diseases  of  the  skin,  this  idea  seems  to  be 
abandoned  or  forgotten.     He  entertains  a  firm  conviction,  that 
the  syphilitic  poison  may  affect  the  pulmonary,  aa  well  as  tlie 
osseous,  cutaneous,  or  mucous  tissues,  a  point  of  doctrine  wliich 
1  look  upon  to  be  completely  established.     Dr.  Graves'  obser- 
vations on  the  diagnosis  are  too  important  to  be  omitted  here. 
He  says,  "If  the  patient's  sufferings  have  commenced  at  tlie 
period  of  tirae,  after  primary  aores  on  the  genitals,  when  .v- 
condary  symptoms  usually  make  their  ap|>earance ;  if  some  of 
hJB  complaints  are  clearly  traceable  to  this  source;  if,  along 
with  debility,  night-sweats,  emaciation,  nervous  irritability,  and 
broken  rest  ot  night,  we  find  cough ;  and  if  this  group  of  symp- 
toms have  associated  therafielves  with  others,  eridently  syphi- 
litic, such  as  periostitis,  sore  throat,  and  eruption  on  tho  ^d, 
then  we  may,  with  confidence,  refer  nil  to  the  same  origin,  and 
may  look  upon  the  patient  as  labounng  under  a  sy|)liilitic  ca- 
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Icfaexy,  aflecting  tlie  lungs  as  well  aa  other  parts.  In  forming 
this  diagnosis  much  caution  and  care  are  necessary,  and  we 
must  not  draw  our  conclusion  until  we  have  repeatedly  exa- 
Diirtcd  the  chest  by  means  of  anscuUation  and  percussion  ;  if 
these  fail  to  detect  any  tangible  signs  of  tubercles,  we  naoy  then 
proceed  to  net  upon  our  decision  with  greater  confidence,  and 

I  may  advise  a  sufficient  but  cautious  uae  of  merciuy.     Under 

isuch  circumstances  it  is  most  pleasing  to  observe  the  speedy 
improvement  in  the  patient's  looks  and  symptoms;  the  fever, 
night-swcQts,  and  watchfulness,  diminish,  he  begins  to  get  flesh 
and  strength,  and,  with  the  symptoms  of  lues,  the  cough  and 

ipectoral  ufTection  disappear.  I  am  not  prqiared  to  say  which 
of  the  pulmonary  tisues  is  most  usually  attacked  by  the  vene- 
real poison,  but  I  believe  that  it  chiefly  tends  to  the  branchial 

kznucous  membrane,  although,  like  other  atumal  poisons,  c.  g,, 

■those  of  measles  and  scarlatina,  it  may  also  occasionally  pro- 

[duco  pneumonia." 

To  these  valuable  observations  it  is  unnecessary  for  me  to 
express  my  assent ;  but  I  cannot  sufficiently  impress  the  Jm- 
irtance  of  making  a  careful  physical  examination  of  the  chest. 

[The  great  frec|ucncy  of  phthisis,  and  the  liability  to  its  supcr- 
rention  In  the  strumous  habit,  when  syphilis  and  mcrairy  com- 
bine to  undermine  tlie  constitution,  are  circumstances  never  tu 
last  sight  of.  To  this  point  I  shall  return  when  I  describe 
phthisis,  and  here  only  remark,  that  the  principal  ground  on 
irhich  I  rely  for  the  diagnosis  between  this  syphilitic  irri- 
ition  of  the  bronchi,  and  tubercle,  -is  the  want  of  accorr/nnce 
'Jtween  the  physwal  signs  and  the  constitutional  sijm-ptoms^ 
le  latter  are  often  those  of  phthisis  in  an  advanced  stage,  while 
ic  former  point  out  no  amount  of  disease  at  all  commensurate 
rith  the  symptoms.  ITie  value  of  this  is  at  once  seen  when 
re  recollect,  that  in  almost  all  cases  of  true  phthisis,  wliicli 

have  gone  on  to  the  production  of  decided  hectic  and  ema- 
siaLioii,  there  are  manifest  physical  signs  of  tubercle. 

In  concluding  my  observations  on  the  secondary  conatitn- 
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tional  irritatLona  of  the  bronchial  membrsne,  I  feel  that  1  navo 
by  no  means  done  justice  to  this  most  imporUnt  subject.  Thus 
I  have  not  dwell  on  the  connexion  of  bronchitis  with  scrofula 
and  scorbutus,  as  allud^^d  to  by  Dr.  Graves,  or  with  erysipelas, 
which  has  been  so  strongly  dwelt  on  by  Dr.  Mackintosh.  But 
if  what  1  have  said  be  sulHcient  to  draw  attention  to  the  general 
history  and  pathology  of  the  constitutional  affections  of  the 
lung,  I  shall  be  satisfied,  and  conclude  by  pointing  out  what 
seem  to  me  to  be  the  desiderata  of  the  subject.     These  are 

FinsL  To  determine  what  are  the  tissues  engaged  in  each 
of  these  cases. 

Second.  To  ascertain  whether  any  anatomical  difference  can 
be  shewn  between  these  diseases  and  the  idiopathic  broo- 
chitiii ;  and 

Third.  To  determine  bow  far  the  ordinary  troatnienl  of 
bronchitis  aliould  be  modified  according  to  its  constitutional 
exciting  cause. 

SYMrATHETic  CouoH. — Under  this  head  I  shall  notice  two 
principal  forms  of  this  afiection,  in  both  of  which  the  primar>' 
irritation  resides  in  the  digestive  s)'ster[i.  These  arc,  first,  the 
cough  which  results  from  gastric  iuQammation,  and  next  that 
from  ititestinal  worms. 

Mnch,  if  not  all,  of  our  knowledge  on  the  Brst  of  these 
varieties  is  owing  to  Broussais,  who  has  so  successfully  deve- 
loped  the  general  subject  of  sympathies,  and  has  shewn  how 
by  their  preponderance  a  disease  of  tlie  digestive^  respiratory, 
circulating,  or  nervous  systems  may  be  simulated.  Among  these 
morbid  eympathies,  one  of  the  most  remarkable  is  tlmt  undi^r 
consideration ;  for  an  acute  or  sub-acute  gastritis  may  prodtice 
cough,  and  if  this  be  violent  or  long-continued,  actual  inflam- 
mation of  the  lung. 

I  Before  giving  tlie  results  of  my  experience  on  this  subject, 
I  shall  examine  some  of  M.  Broussais's  cases,  which  he  has 
publlshtid  in  his  Pklegmasles  Chroniques.  In  the  first  ca»^ 
the  patient  had  been  exposed  to  great  mental  and  bodily  b- 
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tigue,  and  for  some  time  had  used  red  wine  for  liis  breakiust  lit 

place  of  cofil'C.     He  became  attacked  with  fever,  and  in  the 
^^oiirse  of  a  few  days  compluiiicii  of  severe  piiin  in  Uie  chest, 
^rand  epigastric  constriction.     TItere  was  a  constant  desire  to 
cough,  but  the  pain  prevented  its  indulgence.     On  the  eighth 
^kiay.  tlic  tits  of  coughing  were  violent  and  unceasing,  snd  ttie 
^epigMstric   pain   worse.      Snirie  leeches  were  np[iUed  to   the 
epigustrikim,  which  removed  the  pectoral  &ym|jtoms  almost  com- 
pletely, but  iu  two  days  the  fever  was  again  lit  up,  and  the 
cough  reapiwarod.     Violent  symptoms  now  set  in,  unconscious- 
ness, sighing,  stupor  alternating  with  rL^stlcsanutJS,  and  fruitless 
attempts  to  cough.     The  patient  died  on  the  eighteentli  day. 
^h       On  dissection  the  lungs  were  pcrfei:tly  liealthy,  but  the  sto- 
I      macli  was  found  greatly  contracted,  and  its  mucous  membrane 
of  so  deep  and  livid  a  colour  as  in  many  points  to  be  almost 
black.     The  intestines  were  idso  contracted,  and  with  great 
rnscnlarity  of  the  mucous  membrane. 

The  next  case  detailed  by  this  author  is  not  dearly  illus- 

^^trative  of  llie  point  in   question,  as  it  seeros  one  of  thoac  con- 

^Pstitutionat  atTections.  marked  by  djtluse  cellular  iiiHnmmtition, 

and   the  occurrence  of  inflammatory  action  in  many   of  tlie 

viscera. 

In  his  third  case  M.  Broussais  gives  the  history  of  a  young 
man  who  was  attacked  with  bilious  derangement,  and  distress- 
ing cough ;  on  the  sixtli  day  he  had  high  tevcr,  dyspnoea,  red- 
ness of  the  malar  eminences,  and  o  violent  cough,  not  in  fits, 
but  in  single  shocks  at  each  inspiration.  This  caused  great 
pain,  and  an  expectoration  of  some  frothy  and  bloody  mucus. 
He  had  rm  fixed  pain,  but  the  anterior  portion  of  bis  chest  was 
very  tender.  There  was  great  anxiety,  and  the  patient  uttered 
plaintive  cries,  and  complained  of  extremely  disagrceflbie  sen- 
sations in  the  mouth. 

The  patient  was  twice  freely  bled,  and  a  blister  applied 
the  thora:(,  but  although  the  vascular  action  was  reduced, 
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die  Other  symptoms  con^nucd,  and  he  died  on  the  «\teentli 
day  of  bis  illness. 

On  dissection  the  lungs  were  found  engorged,  but  not  indu- 
rated ;  the  stomach  was  intensely  inflamed. 

Fmm  these  cases,  as  well  from  others,  which  are  not  given, 
M.  Broussais  gives  the  following  as  the  characters  of  this  gastric 
cough. 

It  comes  on  with  violent  shocks,  (a  secottsse^,)  which  occur 
at  each  inspiration,  and  those  violent  parox)!!^,  which  vrould 
produce  swelling  and  lividity  of  the  coimtonance,  are  never 
obsened.  It  is  more  alleviated  by  cooling  and  slightly  acidu- 
lated drinks  than  by  bleeding;  and  lastly,  with  reference  to 
the  expectoration,  it  may  be  present  or  absent  according  to  the 
degree  of  the  bronchial  Irritation,  but  it*  excretion  may  lie  sus- 
pended by  means  calculated  to  relieve  gastritis,  and  this  sus- 
pension is  advantageous  to  the  patient. 

I  shall  now  state  the  results  of  my  experience  on  this  inte- 
resting subject. 

As  the  sympathetic  irritations  of  gastritis  vary  according 
to  the  intensity  of  the  disease  and  the  local  and  general  stis- 
ceptihility  of  the  patient,  it  is  obvious  tliat  they  will  shew 
themselves  under  different  characters  in  different  individuals; 
and  while,  in  the  one  coae  there  may  be  lii^ii  excitement  of 
the  cerebro-spinal,  in  another  the  same  may  occur  with  respect 
to  the  respiratory  or  circulatory  systems.  Of  the  cause  of  the*; 
peculiar  predisjKisitions  wo  arc  at  present  ignorant 

The  nature  of  these  sympathetic  affections  seems  to  bt,  that 
they  are  at  first  only  lesions  of  function,  but  that  when  vio- 
lent or  long' continued,  lliey  bei^oinc  complicated  with  organic 
change ;  or,  in  the  language  of  Andral,  the  lesion  of  innervation 
is  followed  by  that  of  circulation,  nutrition,  and  setrretiori: 
under  these  circumstances,  cough,  or  palpitation,  or  cevebnl 
symptoms,  which  were  at  first  only  8ym|5atlictic.  and  tincoin- 
plicBled  with  organic  change  in  the  .sufFering  organ,  may  be- 
come combined  with  actual  disease,  the  violence,  or  loug  cou- 
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tinuance  of  tfie  symptom,  being  the  conditions  for  this  modi- 
fication. 

Now,  witli  respect  to  llie  lungs,  we  find  tbat  their  functions 
may  be  injured,  and  a  sj-mpathctic  cougU  excited,  either 
by  an  acute  or  chronic  disease  of  the  gastro-intestinal  sur- 
face. In  the  first  case  the  symptom  is  gencruHy  more  viohnit ; 
and,  from  the  frennenl  existence  of  fever,  much  more  likely  to 
become  complicated  with  pulmonary  inflammalion.  l'"or  it 
seems  certain,  that  the  supervention  of  inflararaation  in  mere 
iimctional  lesion  is  much  more  pri~»hablc  when  a  febrile  state 
exists. 

We  may  sec  n  imtient  with  the  most  aggravated  cough,  yet 
with  a  cheat  clear  on  percussion,  and  the  murmur  either  pure, 
or  mixed  here  and  there  with  a  little  sonorous  or  mucmia  rattle. 
This  want  of  proportion  between  the  physical  signs  and  tlie 
functional  lesion  leads  us  at  once  to  tha  principle  of  diagnosis, 
which  may  be  announced  to  be,  T/iat  witen  dislreisin^  pecto- 
ral symptoms  pxisc,  ific  morbid  physicat  signs  bcin^  e.fthfir 
eUtsentf  or  if  jfresent,  yet  I'evcalin}^  an  amount  of  disease  too 
slight  to  account  for  the  sjpnpfmns,  tee  may  make  tlm  diag- 
nosis  of  sympathetic  irritation. 

Here  the  period  of  duration  of  symptoms  will  often  be  an 
important  clement  in  deciding  the  question;  for  it  is  plain, 
tbat  the  longer  the  symptoms  have  lasted,  wiltiout  coirespond- 
ing  physical  signs,  the  less  is  the  chance  of  actual  <lisease  of 
the  lung.  If  a  patient  has  had  fever,  cough,  and  hurried  hreath- 
ing,  for  thi'ee  or  four  days,  and  that  even  then  no  coniiuensu- 
rate  signs  exist,  we  may  be  tolerably  sure  tbat  there  is  no  ac- 
tual or  progressive  inflammation,  for  if  there  were,  it  would 
have  by  that  time,  at  least,  fidly  manifested  itBclf. 

Tlie  negative  results  of  the  examination  in  this  case  are  of 
the  greatest  value ;  indeed  a  more  beautiful  and  practical  ap- 
plication of  the  stethoscope  can  hardly  be  mentioned.  From 
the  similarity  of  (he  symptoms  the  disease  is  constantly  mis- 
itakcn  for  bronchitis  and  pneumonia.     The  cliaracteristic  symp- 
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toms  of  gastritis  are  overlooked,  aiul  its  sympathetic  relatlotM 
alone  attended  to.  In  consequence  of  litis  error  in  diagnosis 
the  most  fatal  mistakes  are  couimitted.  Patients  labouring 
under  gastritis,  or  gastro-enterltis,  have  been  largely  bled,  and 
thus  thrown  into  a  typhoid  state;  or  the  abdomirml  inflamma- 
tion has  been  exasperated  by  the  use  of  remedies  intRuded  ti» 
relieve  the  pnlmonary  irritation. 

In  making  this  diagnosis  the  following  are  tlic  principal 
points  which  must  be  attended  to  in  order  to  avoid  error : 

First.  Whether  the  symptoms  or  signs  of  incipient  tubercle 
arc  absent. 

Second.  Whether  there  is  reason  to  suapect  discaae  of  the 
larynx  or  trachea. 

TTiirtl.  Wlielher  the  uvula  be  or  be  not  relaxed. 

Fourth.  Whether  the  patient  (if  a  female)  be  subject  to 
hysteria. 

I  have  given  Ihe  above  cases,  as  they  constitute  the  princi- 
cipat  sources  of  phenomena  similar  to  those  in  the  sympathetic 
cough  of  gastritis,  or  of  worms.  If  tlie  result  of  the  investi- 
gation is  against  the  existence  of  any  of  the&e  causes,  we  may 
sfifely,  indeed,  conclude  upon  the  abdominal  origin  of  the 
rough ;  and  it  will  not  be  difficult  to  decido  between  gastritis 
and  the  irritation  of  worms. 

I  Imve  observed  this  sympathetic  disturbance  of  the  lung 
from  gastric  irritation  or  intlammation,  more  often  us  an  acute 
titan  a  chronic  disease.  And  in  all  these  patients  the  cough  was 
relieved,  and  the  pectoral  distress  removed,  by  treatment  di- 
rected to  tlic  stomach.  In  moat  of  the  cases  which  I  have 
seen,  die  disease  bad  not  been  modified  by  any  previous  treat- 
ment, and  these  yielded  to  the  usual  means  for  the  cure  of  gas- 
tritis. In  others,  the  efforts  of  the  practitioner  had  bocu 
entirely  directed  to  the  lung,  and  general  bleeding  performed. 
Leec)ic8,  rnjiping,  or  counter-irritation  had  bcon  used  to  Uie 
chest,  and  the  ordinary  internal  remedies  successively  and 
unavaiUngly  employed.     Under  these  circumstances,  the  omis- 
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liiion  of  all  internal  stimulHnts,  the  application  of  leeches  to  the 
epigustriuin,  the  vso  of  iced  water,  and  a  blmid  diet,  liave  com- 
pletely ami  rdpi<!ly  retnoved  a  ctnigli  which  liad  resisted  the 
means,  whioh,  in  the  primary  catarrh^  would  havPj  in  all  pro- 
bability, succeeded. 

I  Lastly,  I  have  observed,  that  an  cases  of  gastritis  with  sym- 
pathetic cough,  and  accelcrodon  of  breathing,  which  liad  done 
•well,  ail  evcess  Jii  diet,  during  torivalescence,  brought  back  the 
original  symptoms;  and  these  again  yielded,  in  some  ^cases, 
•TOGrely  to  a  chnnpe  In  regimen,  wbJle  in  othcrB,  more  decided 
measures  had  to  be  employed. 
But  the  discovery  of  a  symimthelJc  cougti  should  not  put 
4llo  practitioner  ofTliis  ^uiird  witli  reai^ect  to  the  chest,  for  so 
long  as  this  continues,  the  lirngs  will  be  liable  to  organic  dis- 
case.     In  an  acute  case,  he  mu8t,  from  diiy  to  day,  examine 

I  the  chest,  so  as  to  assure  hitnself  that  the  change  from  func- 
tional to  organic  disease  has  not  occurred. 
I  have  seen  this  change  to  occur  so  rapidly  that  decided 
clulncss  has  been  produced  in  a  single  day.     Here  the  ionport- 
&nce  of  physical  diagnosis  is  obvious,  for  there  is  olWn  no  cha- 
racteristic change  in  the  symptoms. 
In    the    chronic    irritations  there  is  reason,   amon^   other 
lesions,  lo  suspect  tlie  gTOwtli  of  pulmonary  tubercle. 
I  shall  lastly  make  some  observations  vn  the  sympathetic 
cough,  which  occurs  from  the  irritation  of  Intestinal  worms,  and 
H%vhich,  although  not  a  constant,  is  by  no  means  an  unfrcqucnt 
symptom,  Thus,  most  of  the  systematic:  works  contain  examples 
ofcough  apparently  conuectcd  witli  this  allVction,  inasmuch  as  it 
jstcd  the  ordinary  means  directed  to  the  chest,  and  subsided 
nder  the  use  of  anthelnjinlics.     Jiiit  the  subject  has  not  been 
investigated  with  snHicipnt  attention,  and  I  regret  that  in  this 
»Iace  I  can  only  give  the  result  of  my  passing  observations, 
tber  than  that  of  any  connected  inquiries  on  the  [loint 
Thii  affection  seems  to  exist  under  two  principal  ibnns;  in 
me  of  which  there  is  decided  inflammation  or  irritation  of  the 
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mucous  membrane,  while  in  the  other,  this  is  either  absent,  or 
if  present,  aeems  so  inadequate  for  the  production  of  the  pul- 
monary dislretf,  that  we  cannot  help  looking  upon  it  as  eeci- 
dental,  and  probably  consecutive  to  the  functional  disturbance. 
Under  the  latter  circumstances  there  may  be  a  great  variety  in  the 
coughj  but  in  general  its  character  is  more  or  less  spasmodic, 
occurring  in  fits,  or  it  may  bu  solitan,,  hard,  and  loud  ;  and 
it  is  generally  either  dr;-,  or  with  a  verj'  scanty  mucous  expec- 
toration. This  oough  may  co-exist  with  the  other  symptoms  of 
worms,  or  may  be  the  prominent  indication ;  and  in  most  cases 
tiiat  I  have  seen,  it  occurred  without  fever. 

Sncii  cases  are  often  mistaken,  and  tlie  patient  injured  by  a 
variety  of  ineiTecti^e  and  violent  treatment;  and  until  the  his- 
tory of  the  disease  is  more  accurately  determined,  such  erron 
will  be  unavoidable.  We  may  enumerate,  however,  certain 
circum  stances,  which  should  lead  us  to  suspect  the  true  cause 
of  the  cough.     These  are, 

Firxl.  Ms  character;  tlie  cough,  whether  it  be  laryngeal  or 
pulmonary,  being  generally  spasmodic,  often  violent,  and  almost 
always!  dry. 

Sectrnd.  llie  absence  of  physical  ^giis  of  pulmonary  d'ii»- 
ease ;  or  if  tliey  be  present,  tlieir  want  of  proportion  to  the 
symptoms.  In  this  investigation  both  the  active  and  pafisi^e 
signs  must  be  carefully  examined.  It  is  obvious  that  llie 
longer  this  want  of  accordance  between  the  physical  si^is  and 
functional  lesion  has  existed,  the  greater  will  be  the  probability 
that  the  cough  does  not  proceed  from  primary  irritation  of  the 
lung. 

Third.  Tlie  abseuce  of  symptuuis  of  laryngitis,  or  organic 
disease  in  the  vicinity  of  the  trachea. 

Fourth.  The  hi^allhy  state  of  the  pharynx. 

Fifth.  The  failure  of  treatment  directed  to  the  ebest,  whe- 
ther of  on  antiphlogistic  or  antispasmodic  nature- 

Tbe  corahinalion  of  these  circumstances  in  a  young  ]xrson, 
and  particularly  one  in  wlioni,  from  other  considerations,  we 
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might  suspect  worms,  should  lead  us  strongly  Ixi  the  lielief  in 
their  existence.     If  the  ]iatictit  be  a  fcnmlc  wo  bIiouIcI  corcrnlly 

I  examine  whether  she  has  bocu  of  an  hysterical  habit,  or  who- 
tiicr  any  symptoms  of  hysteria  occompaoy  the  cough;  for  al- 
tliough  tltis  protean  disease  may  itself  proceed  from  wormai 
yet  this  is  ccmjiaratively  rare ;  no  that  the  combination  of  hyste- 
rical symptoms  with  the  cough  would  tend  to  invulidate  Iho  di- 
tagnosis. 
But  in  the  Bi'st  variety  there  Is  such  an  amount  of  mucous 
irritation,  as  to  give  a  character  tu  the  disease  quite  distinct 
from  the  last.  I  have  observed  this  sympathetic  broncliltin 
principally  in  children ;  and  have  found  that  it  was,  in  some 
cases,  a  continued,  while  in  others  it  shewed  itself  as  a  dis- 

»tu)ctly  remittent  inflammation:. 
In  the  first  case  a  dccidtid  hrorichitis  may  be  catabli^ih^d, 
which  may  go  on  to  tho  production  of  parcnchyniatnus  disi?nse; 
and  in  tliis  way  I  have  seen  it  to  induce  chronic  pneumonia 
Band  emphysema  of  the  limg.  In  several  rases  too  I  think  I 
have  hctni  able  to  tnice  tlie  occurrence  of  phthisis  to  this  cause. 
This  form  of  pulmonary  irritation  from  worms  seems,  however, 
the  rarest ;  that  which  I  am  about  to  describe  oppears  much 
more  common. 

It  is  now  several  years  aiitco  I  first  uWrved  this  remittent 
irritation  oF  the  lung,  and  connected  it  with  the  existence  of 
HintesLinal  irritation.     The  following  cbkc  will  give  a  good  idea 
of  its  characters. 

t.\  child  of  a  lymphatic  constitution  had  laboured  for  some 
imc  under  a  severe  cough,  with  frothy  mucous  cxpecloration, 
rliich  vim  always  worse  at  night,  when  a  violent  esacerbatioii 
came  on,  accompanied  with  great  dyspnoea,  wheerang,  restless- 

fuess,  and  high  fever.  These  exacerbations  had  of  lute  Iiecome 
belter  marked.  After  Ins  admission  into  hospitnl  I  fonnd  that 
there  were  the  greatest  diflbrences  in  the  steltioscopic  signs, 
arconling  to  tile  period  when  tile  examination  was  peiformed. 
-if  Ihc  chest  was  examined  at  night,  when  the  constitutional  and 
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local  sYinpUimii  were  severe,  tlic  most  intciiM  sonorous  rale  wu 
audible  over  the  entire  chest,  so  as  to  obscure  all  vesicular 
respiration ;  but  as  the  day  advanced,  and  the  fever  subsided, 
this  phenomenon  also  disappeared,  leaving  tlie  retEpiratory 
mumiur  almost  free.  When  the  child  was  seen  in  the  after* 
noon  he  was  quiet  and  cheerful,  and  appeared  free  frotD  alt 
pulmonary  disease ;  but  as  night  approached,  ihc  symptoms 
and  physical  signs  would  return,  and  for  a  period  of  twelve 
hours  or  upwards  the  stethoscope  irKlicated  the  most  acute 
bronchial  inflammation.  These  symptoms  continued  for  many 
days,  during  which  the  ordinary  treatment  for  bronchitis  was 
carried  into  the  fullest  efTect,  /jut  icithout  the  sligAteitt  »ttceeitx. 
At  this  time  an  accidental  circumstance  led  me  to  take  a  dif- 
ferent view  of  the  case;  the  helly  had  become  Hwoltun  and 
tympanitic,  and  to  relieve  lhi»  euiiditioii  I  administered  a  dust* 
of  castor  oil  and  turpentine,  which  was  followed  by  tlie  era- 
cualion  uf  a  number  of  small  thread  worms  {oxyuris  vcrmicu- 
Utris) :  that  night  the  breatliing  was  less  diHicult,  and  tlie  sono- 
rous rale  not  so  intense  as  previously.  The  nature  of  tlie  cose 
was  nuiv  uiore  evident,  and  rejecting  on  the  failure  of  our 
loriuer  treatment,  1  thought  it  probable  that  the  case  was  r<>ally 
one  of  worm  rcviT,  wil.li  a  symisitlictic  bronclitlis  occurring  at 
euch  uxacerbcitiuu.  Under  (hejiL*  circnnistaiices,  1  delenuined 
un  following  up  the  anthelmintic  plan,  and  the  tur|)entine 
having  produced  too  severe  a  purging,  with  prolapsus  ani,  ibe  ■ 
syrup  uf  cuivhage,  ulteniutely  with  siiiull  doses  of  custor  oil, 
was  substituted.  He  continued  to  {juss  the  worms  in  enormous 
(jiiantilicK,  and  ouch  morning  the  bronchitic  rales  were  less  and 
less  evident  In  about  twelve  diays  the  symptoms  and  signs, 
which  from  llieir  severity  had  thrcntcncd  the  life  of  the  patient, 
hud  cumplcluly  disup|K>ure(l.  leuting  the  rcspirutory  murmur 
perfectly  iiutural. 

Since  the  occurrence  of  this  case  I  have  seen  many  others  pre- 
senting the  same  phenomena,  though  not  in  so  violent  a  degree ; 
and  in  sevoral  of  them  the  remittence  uf  Ibe  broiichiul  irrita- 
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tion  has  been  a  most  uuportaiit  eluinciit  in  the  discovery  of  tho 
nature  of  the  disease. 

Tliere  is  lastly  one  remark  to  he  made,  which  applies  to  all 
these  forms  of  bronchial  irritation,  namely,  that  the  mnre  severe 
be  tlic  sytnpathctic  afieciion,  the  less  the  likelihood  of  our 
finding  the  usual  symptoms  of  .qaslritia  in  the  one  OasCj  or  of 
worms  in  the  intestines  in  llio  other-  This  is  merely  an  illus- 
tration of  unc  of  the  most  important  and  extensively  applicable 
laws  in  pathologj-;  that  when  tlie  sympathetic  aficctions  of  any 
local  irritation  become  prominont  and  severe,  the  proper  or 
usual  symptoms  are  proportionably  dimini.stied  or  obscured. 
Their  absence,  then,  in  such  a  case,  docs  not  necessarily  imply 
the  absence  of  the  disease,  which  may  be  present,  but  shew 
itself  by  other  functional  lesions. 

Having  now  examined  into  the  symptoms  and  physical 
signs  of  the  simple  bronchitis,  and  taken  a  sketch  of  it  in  its 
secontlary  forms,  I  shoidd  proceed  to  examine  into  some  of  the 
more  remarkable  conseciucnces  of  this  lesion,  such  as  tlie  obli- 
teration of  the  tubes,  their  opposite  condition,  or  dilatation, 
and  lastly,  Ihu  dilatation  of  the  air  cells.  But  as  these  lesions 
may  be  described  separately,  and  as  they  are  peculiar  re- 
snlts,  I  shall  reserve  their  consideration  until  we  have  ex- 
amined into  thti  treatment  of  the  disease  itself. 
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B  handle  that  of  the  simple  and  raikl  form,  which  is  commonly 
met  with  about  the  period  of  the  first  dentition  of  children.  I 
have  already  stated  my  opinion  that  this  is  not  a  primary  dis- 
ease,  but  rather  secondary  fo  the  constitutional  disturbance  of 
dentition.     Yet  as  the  treatment  of  the  bronchitis  scarcely  in- 

^■volvea  the  determination  of  ihisc|uesl:iun,  1  shall  speak  of  it  here. 
I  have  already  described  the  symptoms  of  this  afTectioii,  and 
have  only  to  add,  that  on  jwrcussion  the  chest  sounds  clear. 
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and  timt  tlie  wlieezing  rales,  of  various  inteusity,  mixed  vrtUi 
puerile  respiration,  maybe  heard;  these  rales  arc  sometimes 
partial,  in  otliers  more  general,  and  often  disapjiear  for  a  time, 
although  the  constiUilional  symptoms  continue. 

In  the  treatment  of  this  offeelion  the  physician  shouU!  first 
satiflPy  himself  as  to  the  existence  or  absence  of  tever;  for  if 
tills  be  altsenl  his  ap])reIieiisioii5  need  not  be  much  excited,  and 
milder  treatment  will  suflice. 

In  the  apyrexial  form  our  first  step  is  to  have  the  f;iiiua 
freely  and  completely  divided,  if  it  seem  probable  that  more 
than  OTie  tooth  will  soon  appear,  the  incisiun  should  have  a 
corresponding  extent,  by  which  tlie  chances  of  subsequent  al- 
lacks  will  be  le&sened.  Objections  have  been  inude  to  thi» 
operation,  in  consequence  of  the  danger  of  homiorrhage ;  yet 
this  must  be  a  very  rare  occurrence.  I  have  never  myself  wit- 
nessed it,  though  I  have  seen  the  o|jeration  performed  hun- 
dreds of  times.  It  will,  however,  be  advisable  that  the  child'» 
mouth  be  examined  at  short  intervals  of  time,  uRer  the  o|)e- 
ration,  so  as  to  detect  any  haemorrhage,  should  it  occur.  The 
dtild  should  be  restricted  to  the  nso  of  breast  milk>  and  lake 
some  of  the  liydrargynis  c.  creta,  with  rhubarb,  followed  by  a 
little  castor  oil,  if  necessary.  Tliese  measures  liaving  been 
premised,  we  then  Eind  that  tbc  exhibition  of  ijiccacuan  in  mi- 
nute doses,  has  an  excellent  eflect.  I  direct  a  grain  of  hippo, 
\vith  twenty-fonr  of  sugar,  to  be  divided  into  eight  parts,  one  of 
them  to  be  E^iven  every  hour ;  this  remedy  will,  in  a  few  days, 
generally  effect  a  cure.  In  cases  where  Uie  cough  ia  trouble- 
some, and  the  chi  Id  restless,  I  have  seen  great  advantage  from  the 
exhibition  of  a  grain,  or  a  grain  and  half  of  Dover's  powder, 
and  the  same  of  James's  powder,  at  bed-time ;  this  I  have  con- 
stantly given  with  the  greatest  safety. 

But  wu  meet  with  bronchitis  Iti  the  infant  under  a  much  more 
severe  form,  where  it  is  cccomponied  wth  fever  and  with  the 
greotest  tlangor  to  life.  This  disetise  is  most  commonly  met 
with  in  children  who  art;  kept  witkin  doors  lor  months  from 
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rtheir  birth,  from  which  an  extreme  susceptibility  to  bronchial 
irritation  is  created.  The  necessity  and  tlie  safety  of  bringing 
llie  young  infant  into  the  open  air,  in  the  course  of  a  few  days 
aiict  its  birtli,  is  not  sufficiently  known,  and  inaoy  lives  uro 
thus  sacrificed  to  an  absurd,  ignorant,  and  Hestmctive  pre- 
judice. In  such  cases  we  find  the  child  fretful,  and  witli  an 
anxious  expression  of  countenance,  'llic  face  is  often  swelled 
and  livid  ;  the  breathing  is  hurried  nnd  iiigh  ;  the  cough  often 
^■frequent ;  the  respiration  wheezing ;  the  aki^i  hot ;  and  the  pulse 
full  and  strong.   In  some  cases  the  digestive  system  is  deranged, 

I  and  the  child  labours  under  thirst,  vomiting,  or  diarrhcea; 
white  in  others  thase  symptoms  are  absent,  and  the  case  may 
be  looked  npon  as  simple  pulmonary  irritation,  with  sympa- 
thetic fever.  We  often  obserre  that  the  child  has  great  difii- 
culty  in  sucking,  a  circumstance  explicable  by  the  dyspnoea 
which  forces  it  to  let  go  the  nipple,  and  to  inhelc  by  the 
^p  EDOUth.  In  some  of  these  cases  the  sclLnciderian  membrane  is 
irritated,  so  that  the   breathing  through  the  nose  cannot  be 

I  effected  by  the  padent. 
'  In  the  treatment  of  such  a  case,  the  ilrst  consideration  must 
be  the  employment  of  bloodletting.  When  the  disease  occurs 
in  a  robust  child,  and  particularly  when  it  has  passed  the  ago 
of  a  year,  it  will  be  oEten  proper  to  bleed  both  generally  and 
locally.  Blood  may  be  taken  from  the  arm,  the  bock  of  the 
band,  or  the  jugular  vein ;  but  we  arc  not  to  look  upon  lliia 
H  remedy  otherwise  than  as  a  preparative  for  local  bleeding,  for 
^^  this  seems  to  be  the  most  important  remedy  we  can  have  re- 
course to.* 


I 
I 


*  I  have  known  many  childKO  lost  fiom  nn  unfounded  a^prckcnMan.  of  bie- 
monbage  front  llie  leech  bites.  Tbis,  bowcver,  can  nJways  ibe  pr«vi)Died  tiy  tbe 
Ivllowing  luea.'iDre  :  iit  soon  as  lIiq  leexLit  falls  off,  lii«  puocture  sliould  bu  dned 
wilh  ft  bit  of  linl,  anid  the  opcmlur  having  pri^parrJ  a  pencil  of  nitrate  of  Miner, 
with  an  exceedingly  fiuo  point,  slmuld  insert  il  Lightly,  but  rapidly,  iuto  tlio  bottoiu 
ftf  the  puncture,  (o  ai  to  llgtilly  cauleriM  (b«  part.  This  operatian  givoi  iLppn- 
reutly  Itltle  or  do  pain,  but  tls  succeu  will  mainly  depend  on  th«  rrcedom  Icon 
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We  ulintisl  always  find  that  after  the  l«-*t:)im^  Uie  diiM's 
brealliing  booomes  easier,  llie  face  less  swelled],  and  the  iskin 
cooler :  and  I  hare  freqitetilly  observed  the  phvsical  signs  of 
bronchitis  to  be  distinctly  modi^ed  immediately  after  the  op^ 
ratioa. 

Tlie  next  thing  we  liarc  to  consider  is  the  use  of  internal 
remedies:  the  two  principal  of  nhicli  are  the  tartrate  of  anti- 
mony, and  the  combination  of  calomel  and  hippo.  With  re- 
spect to  the  relative  advantages  of  tliese,  I  linve  little  doubt 
that  in  simple  bronchitis,  and  nhere  the  inflammatory'  symp- 
toms are  higb,  the  first  is  t]>e  most  tmiwrtanl.  Indeed  there  \» 
DO  remedy  that  possesses  such  a  decided  power  over  acute  bron- 
chitis as  this.  It  may  be  administered  in  small  or  in  tlie  larger 
doaes^  according  to  circumstances,  but  success  will  depend  oa 
the  proper  selection  of  the  case.  If  tlie  disease  be  simple,  and 
in  particular  free  frotn  any  gastric  complication,  if  it  bo  in  the 
early  stages,  before  much  secretion  has  taken  place,  and  il' 
bloodletting  has  been  premised,  then,  indeed,  we  may  often  ob- 
serve an  heroic  action.  Tlie  remedy  may  be  persevered  in  for 
Ino,  UiFee,  or  four  days,  according  to  drciimstauccs,  and 
shouhl,  in  general,  be  omitted  gradually. 

As  the  principles  of  treatmetit  of  the  second,  or  secretiw 
stage  of  the  distrasc  in  children,  are  tlie  same  as  lliose  of  a 
similar  condition  in  the  adult,  vc  shall  omit  tboir  mention 
in  this  place,  merely  observing,  that  in  tlic  employment  of  blis- 
ters, we  must  use  the  greet^t  caution  :  that  they  nIioiiM  almCMt 
never  l>c  applied  in  the  first  instance,  and  that  their  efficacy 
will  be  always  insured  and  increased  by  tikc  |>revioiis  employ- 
ment of  bloodletting,  and  the  exhibition  either  of  Ibe  tartrataof 
antimony,  or  the  combination  of  calomel  and  hippo. 

Thkatment  of  Bronchitis  in  the  Adilt. — In  describing 
tlic  treatment  of  any  disease  it  is  obvious,  tliat  to  lay  dom  a 


IiIoimI  u(  itw  {Hikcuuc.    It  is  •ftes  bcUcr  to  diiect  iha  meuwe  >t  once  ihu  u 
IpM  liiM  Miih  Uw  cwfilajakuil  •f  pnttwc,  ot  the  ordisvjr  Myplicf. 
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plan  applicable  to  all  cQsea  ia  impossible ;  all  that  we  can  do  is 

Bto  iticulcnte  lUemodeof  treuliiiLtit  wlilch  cxptriuncc  liaii  shewn 

to  be  fidapted  to  the  Tiinjority  of  caso*.     This  may  serve  as  u 

Umhiiark,  from  wlitch  in  prnctice  we  mny  deviate,  according  to 

IcirciimstaTicei!.  Thus,  allUotigh  tlie  genera!  principle  be  the  same, 
its  applieation  must  vary  in  tlie  young  and  the  rohust,  in  the  old 
and  ivcakly  subject,  or  when  the  disease  is  complicated  wiUi 
some  acute  or  chronic  afIi;ction  of  the  lung  or  other  jiarts.  Jjei 
US  for  the  standard,  take  the  inflammatory  form  of  the  disease; 
occurring  in  a  young  and  robust  tuan,  at  an  early  |}criod,  and 
before  the  aflcction  has  been  modified  by  treatment.  This  is  a 
case  which  often  doniaiids;  the  use  of  Uie  lancet;  and  here, 
Hbs  ill  itiSamaialary  uflections  of  the  digeativo  tube,  we  bleed 
with  the  view  of  reducing  the  general  fever,  and  pre|Mir- 
ing  tlie  patient  for  local  treatment;  and  by  diminishing  the 
congestion  of  the  lung,  v/t-  diminish  the  chaaice  of  pneumonic 
Boom  plication.  It  must  always  be  recollected,  however,  that  by 
general  bleeding  we  aeidom  succeed  in  cutting  short  an  iiiflara- 
niatlon  of  a  mucous  tissue  ;  and  hence  it  is,  that  to  other  means 
we  must  look  for  the  reduction  and  removal  of  the  disease.* 
B  It  will  always  be  advisable  to  empty  the  patieut's  bowels  as 
siwedily  as  fwssible,  so  as  to  allow  the  free  descent  of  the  dia- 
phragm. I  have  seen  some  cases,  in  which  the  employment  of 
judicious  nieana^  directed  to  the  chest,  totally  failed  in  giving 
relief  until  this  measure  was  adopted.  But  the  remedy  which 
will  least  often  disappoint  the  practitioner  is  local  bleeding, 
which  should  scarcely  ever  be  omitted.  There  can  bo  no 
doubt,  that  the  local  deti-actioii  of  blood  has  a  more  powerful 
■  influonce  on  tlie  disease  than  the  general.     Its  elBcacy,   how- 


*  In  tbis  reaped  we  observe  a  reniatlcabk  diiTereocG  between  laocoui  mein- 
bracGG,  aad  iW  pareachymaloui  organs,  or  even  llie  serous  membranes.     Far 
is   tlveso  two  last   cates,  experience  stieivi  ihai  general  blccdiug  hat  a  mucli 
\on  (liitrct  iaflitence  cid  Lhe  diseaite,  in  some  cases  indeed  to  complete,  that  ib-C 
Inflaminatioa  is  cut  stiort  by  lh«  blcctlicg  nlooe. 
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evcfj  will  be  enhanced  by  being  preceded  by  geoeral  blood- 
letting. Tn  severe  cases  the  patient  sliould  be  cuppeii  \inder 
tlie  clavicles,  or  between  the  scapulas,  or  a  number  of  leecbea 
may  be  applied  under  the  clavicle-s,  or  into  the  axillae.  As  a 
general  rule  it  may  be  stated,  that  local  depletion  will  be 
more  Qdvantageous  when  exercised  over  the  upper  than  the 
lower  parts  of  the  cheat.  It  is  not  eosy  to  say  why  this 
should  be  the  case,  but  the  elBcacy  uf  depletions  ol'  the 
lariger  brottchial  tubes  in  pulmonaiy  diseose.  and  the  f^reat 
■utility  of  treatment  directed  to  the  upper  lobes  of  the  lung, 
both  in  relieving  tlie  symptoms  of  bronchial  inflaraninlion  and 
in  preventing  the  deyelopment  of  tubercle,  were  long  since 
pointed  out  by  Broussais,  although  subsequent  authors  have 
advocated  this  mode  of  practice  as  if"  it  were  original  witli 
them.  He  has  shewn  the  intimate  relation  that  exists  between 
bronchitis  of  the  superior  lobes,  pneumonia,  and  the  develop- 
ment of  tubercle;  and  has  announced,  that  in  many  cases  of 
incipient  phthisis  the  disease  may  be  put  an  end  to  by  local 
depletion  of  tlic  upper  portions  of  the  lung.  Such  a  propo- 
sition as  this  is  full  of  importance,  and  ray  exjjerience  tends 
strongly  to  confirm  its  truth.  When  speaking  of  phthisis,  I 
shall  return  to  this  important  subject. 

It  is  scarcely  necessary  to  remark,  that  under  certain  cir- 
cnmstances,  local  bleeding  may  be  repeated  even  in  an  advanced 
stage  of  the  disease.  As  for  instance,  suppression  of  expec- 
toration, wheti  this  coincides  with  increase  of  fever  and  irri* 
tation  ;•  increase  of  dyspnoea,  when  this  is  not  produced  br 
over  secretion,  a  point  easily  detenuined  by  the  stethoscope; 
and  lastly,  the  occurrence  of  local  dulness,  which  in  cases  of 
intense  bronchitis  may  occur,  and  ia  owing  to  congestion  of 
the  substance  of  the  lung. 


*  I  use  hen  the  term  supprwsiou  ia  coDlndisitnction  to  that  of  reienuoo- 
Thtint  of  theK  Knm  ba$  b«eil  long  miaajipli'Ej,  vmh  renpect  to  iK«  cbot) 
for  it  U  oWiouB,  lliut  we  »liouliL  uteA  willi  llic  »aiuc  significaliou  u  in  nii- 
niry  afTcclieni. 
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Nest  to  the  means  already  detuileil,  wt>  liuve  the  cinploy- 
iMlt  of  internal  remedies  ;  there  seems  to  be  hut  liltic  doubt, 
that  in  cases  adapted  for  it  the  aoiutlon  of  the  tartor  emetic  has 
fby  far  the  preeminence,  but  in  its  exhibition  cerfain  conside- 
[nitions  must  ahvays  be  attended  to  :  thus,  tlie  more  robicst  the 
itient;  the  more  acute  tlie  disease;  the  more  bloodletting^ 
'has  been  indicated,  and  the  better  it  lias  been  borne;  tbe  more 
iiiflatnnialory  be  the  bloo<l ;  the  earlier  the  period  at  wliich  the 

I  disease  has  been  met  by  treatment ;  and  last,  though  not  least, 
tlie  more  simple  and  uncomplicuted  Lhu  affecttaii,  |)urtlcularly 
with  abdominal  diseases,  the  greater  will  be  the  certainty  of 
tJiis  remedy  exercising  that  singularEy  sanative  action,  which 
has  jusUy  obtained  for  it  the  name  of  heroic.     On  the  other 
bund,  where  the  disease  has  occurred  in  a  debilitated  consti- 
_  tiition,  where  the  pidse  has  not  been  strong,  nor  the  skin  very 
■  hot,  wliere  the  teeth  are  aflccted  with  sordes,  and  tbe  tonj>uc 
H"^  a  very  morbid  condition;  where  the  belly  is  swelled  und 
tender  in  the  epigastric   and  ileo-coecal  regions ;  where  there 

thave  been  diarrhoea  or  vomiting,  and  pain  in  Uio  abdomen; 
ill  Kucb  a  case,  the  tartar  emetic  will  either  not  be  bonie  at 
nil,   or  if  retained  on   the  stomach,    will  exercise  compara- 
tively little  iriQuence  on  tbe  pulmonary  disease,  and  too  ot- 
ten  increase  the  gastric  symptoms.     It  is  on  the  existcnec  of 
[tJiebo   symptoms  of  gastro-intealinal  irritation  tliat    tbe   ques- 
rtioa  of  tlie  exhibition  of  the  remedy  in  any  case,  in  a  great 
measure,  mii.4t  tnrn.     I^acnnec,  indeed,  bus  declared,  that  the 
co-existence  of  the   gnstro- enteritis   of  fever  with  pncimionia, 
does  not  confra-indicate  the  employment  of  tartar  emetic,  for 
[which  he  has  been  censured,  perhaps  Coo  severely ;  and  it  is  sup* 
.posed,  that  he  allowed  his  better  judgment  to  be  warped,  from 
his  hostility  to  the  doclrinos  of  thu  physiological  school.     To 
this  point  I  shall  return  hereafter. 
I      It  would  seem,  however,  that  mere  prostration  should  not 
ncccsHarily  prevent  us  from  having  recourse  lo  the  remedy, 
[■Indeed  cases  are  recorded,  in   which  the  patient,  at  the  time 


■BHONCHITIB. 

he  was  ordered  the  tartar  emetic,  was  almost  in  articiilo  martU. 
1  Imve  never  seen  such  a  case,  but  have  often  found  in  the  ad- 
vanced stages  of  acutfi  diseases  of  the  pulmonary  parencbvma 
and  mucous  membrane,  when  other  means  have  either  tailed, 
or  proved,  in  a  great  measui'e,  inefficient,  and  where  the  pa- 
tient was  necessarily  much  debilitated,  that  t!ie  exhibition  of  the 
tartar  emetic  was  followed  by  the  hapiiiest  results.  My  expe- 
rience, at  present,  leads  me  to  condiide,  that  where  the  debi- 
lity is  merely  traceable  either  to  the  disease  or  to  antiphlogistic 
treatment,  and  not  the  result  of  its  complication  with  de- 
cided abdominal  inflammation,  we  may  often  have  reconrsc 
to  the  antimonial  solution ;  and  wu  shall  find,  that  when  ma- 
naged with  jiidoment  and  caution,  it  will  then,  perhaps,  more 
than  at  another  time,  exhibit  its  almost  siM-cific  power  on  tlie 
copiUiiries  of  tlie  lung. 

In  the  formula  which  we  have  used  ibr  some  years  at  the 
Meath  Hospital,  wg  have  to  a  certain  degree  imitated  tliat  of 
Laennec.  It  is  so  constituted  as  to  contain  an  aromatic  and  an 
opiate  combined  with  the  antimony,  and  of  this  sohition  each 
ounce  contains  a  grain  of  the  remedy.*  Of  this  solution  we 
begin  by  ordering  half  an  ounce  every  hour,  or  second  hour, 
so  that,  if  possible,  the  whole  of  the  six  grains  may  be  con- 
sumed ill  the  course  of  the  twenty-fi>ur  hours.  In  many  cases, 
from  various  accidental  circumstances,  this  quantity  is  not  ex- 
hibited, but  even  where  from  three  to  four  grains  have  been 
used,  we  have  often  seen  marked  benefit  to  follow. 

The  results  of  tliis  ircntment  are  various.  In  a  few  coses 
violent  vomiting  with  purging  is  produced ;  but  in  a  grwil 
majority  there  is  only  a  degree  of  nausea  felt,  principally 
when  tlie  patient  moves.  Either  of  these  reisulls  is  seldom 
seen  aller  the  first  day,  and  Uie  "  interval  of  tolerancn"  of 
Rasorl  commonly  occurs.     In  other  cases,  as  Laennec    has 


*  The  rollaHttig  IB  the  formuli :  ^  Tartrnti*  aolimonii  gr,  vi.     At),  uiaiia' 
■nomi  jvi.    Tinctunc  opii  acetati«  ^ll>kn.  ni- 
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noticed,  almost  no  apparnnt  effect  \a  produced,  and  the  rcme- 
y  might  be  considered  as  iiiort,  ware  it  not  for  Uio  disap- 
pearance of  the  symptoms  and  signs  of  the  pulinoiiaTy  di»- 
eaae.*  In  the  management  of  the  remedy,  as  to  dose,  &c.,  I 
jiave  pretty  closely  followed  the  instructions  of  Laennec,  though 
,but  few  coaes  have  occurred  to  tne  In  which  It  was  necessary  to 
icrease  the  dose  Ije^ond  eight  or  ten  grains  in  the  twcniy-fjur 
onrs ;  in  the  event  of  too  violent  vomiting  or  purging  this 
remedy  is  at  once  omitted,  and  an  opiate  eNhibited.  ftnt  in  all 
coses  in  which  iU  actloa  has  been  salutary,  uiid  purticularly 
where  it  has  been  found  necessary  to  continue  its  use  for  aereral 
days,  its  onii&sion  must  be  conducted  gnidiially.  For  I  have 
seen  many  cases  in  which  the  sudden  leaving  off  of  the  remedy 
was  followed  by  u  return  of  the  symptoms.  This  remark,  how- 
ov^,  is  more  applicable  tu  cases  cf  pneumonia  and  couge&lioa, 
.than  to  those  of  more  broricliiitis. 

As  far  as  1  have  seen,  the  ctlbct  of  this  medicine  on  bron- 
ihitis  is  two-fold.  It  may  eitberj  as  it  were,  cut  short  the 
inflammation,  so  as  to  leave  hardly  a  symptom  or  sign  behind 
it,  or  it  may  cause  its  early  passage  into  the  second  or  secretive 
ige.  In  the  first  case  tlm  oppression  and  wheezing  cease,  the 
cough  becomes  trifling,  the  Uvidity  disappears,  the  pidse  falls 
to  its  natural  standard,  and  the  respiration  is  found  every  where 
pure,  equal,,  and  lioaUhy,  with  the  exception,  perhaps,  of  a 
slight  sonoro-mucous  rale,  which  is  now  and  then  audible: 
the  patient  recovers  his  appearance,  and  declares  that  he  is 
uite  well. 

In  the  second  cose,  after  the  use  of  the  remedy  for  several 

days,  we  find  the  patient  looking  pale  and  miserable;  he  per- 

pires  copiously,  and  has   often  a   rapid,  small   pulse;   the 

Lreatblng,  though  less  difficult,  is  hurried,   and  the   cough, 

ugh   less  painful,  is  so  frequent  as  to  allow  of  but  little 


I 
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*  E  have  frcquenll]^  leen  pxtionts  irha  were  uKing  from  sis  to  lett  trains  of 
OiUit  tmelic,  Uftiiy,  yet  vritli  »  good  appetite  lor  thvir  faad. 
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Teat.  It  IB  followed  by  a  copious  espectoration  of  opaque 
mucus,  or  of  a  muco-purulent  secretion.  On  percussion  the 
cheat  sounds  clear,  but  the  respiration  is  generally  marked  by 
mucous  rales,  of  various  intonsitlcH,  in  some  cases  coinbiitud 
with  ihe  sonorous,  in  others  passing  almost  into  tlie  crepilating 
character;  at  tliis  period  antiphlogosis  can  be  used  no  longer* 
and  a  cautious  but  decided  emptojment  of  the  stimulating  and 
tonic  treatment  mast  be  had  recourse  to.  But  even  in  thii 
instance,  though  the  cxhibilion  of  the  tartar  emetic  bus  not, 
as  in  the  former  case,  restored  the  lung  to  a  state  of  heflltfa, 
yet  it  has  not  been  without  its  advontagea,  inasmuch  as  ex- 
pcriciice  shews  that  now  the  exhibition  of  stimulants  and 
tonics  will  have  the  best  [Xissihle  effect.  ITiis  fact,  among 
many  others,  seems  to  me  illustrative  of  a  general  rule  in  the- 
rapeutics, that  in  almost  all  local  diseases  the  successfid  empltr^- 
inent  of  Ktimulatlon  de|>ends  on  the  previous  use  of  u  geoeral  or 
local  antiphlogistic  tTeolmcnt. 

Treatment  of  tiie  Second  Staob  of  BRONOiirris. — ^^Uefore 
entering  on  the  mode  of  treatment,  which  experience  has 
pointed  out  as  best  for  this  aflection,  I  find  it  necessary  to  pre- 
mise some  general  pathological  observations.  1  do  not  propose 
entering  into  the  hacknied  question  of  the  nature  of  inflam- 
mation, but  shall  employ  the  attention  of  my  readers  much 
better  in  the  examination  of  certain  circumstances  connected 
with  it,  which  are  of  the  utmost  importance  in  practical  medi- 
cine. We  dud  that  in  a  vast  number  of  general  and  local  di»* 
eases  two  stages  are  observed,  the  nature  of  which  catmot  be 
expressed  by  any  knowledge  to  which  the  mere  unatomistcan 
arrive,  but  whose  existence,  duration,  and  succession  are  pointed 
out  by  the  results  of  treatment  With  the  first  of  these,  patho- 
logists have  long  been  familiar;  but  of  the  existence,  nature, 
and  rrequent  occurrence  of  the  second,  they  have  not  yet  taken 
flufficipnt  notice,  fa  the  first  of  tJtcse  stagex  antiphlogont  it 
nucessary,  and  stimulation  injvrious.  In  the  second,  antiphto' 
gotis  is  insufficient^  and  often  injurious,  while  stimviation  he- 
comes  necessary. 
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Althotigli  inucb  liad  been  done  iu  tlus  field  before,  yet 
JroussQJs  had  the  great  merit  of  shewing,  that  n  rast  number  of 
local  diseases,  before  supposed  to  he  separate  entities,  could  be 
reduced  to  the  first  of  these  stages,  the  difference  of  symptoms 
being  principally  rcforrlble  to  the  sympathies  of  organs ;  but  his 
great  error  was  in  stopping  short  here,  and  in  not  recogniiting 

^■Ihe  existence,  in  almost  all  local  diseases,  of  a  state  in  which 
the  symptoms  do  not  yiekl  to  that  treatment  which  was  found 
advantageous  in  the  earlier  periods  of  the  case;  or  if  tliey  do 
yield,  it  is  only  at  a  great  expense  to  the  constitution.     Am  a 

^kesidt  of  this  omission,  the  treatment  of  local  diseases  by  the 

^Bptjysiolugical  school,  was  for  tno  great  a  length  a  time,  purely 

"«ntipliIogistIc,  and  hence  their  repeated  bleedings  and  pro- 
tracted starvations  in  almost  all  diseases,  and  their  unfounded 

^■drcad  of  any  tiling  which  could  have  the  slightest  stimulating 
effect. 

But  experience  has  shewn,  that  this  treatment,  though  so 
applicable  iu  the  first,  is  often  inapplicable  or  insufficient  in 
the  more  advanced  stages  of  the  disease ;  that  its  effects  will 
be  to  roduec  the  powers  of  life,  while  effusions  and  super-se- 

^cretlons  are  running  down  the  patient,  and  throwing  the  ner- 

^Ptous  system  into  extreme  asthenia.  It  has  also  shown,  that 
these  symptoms  must  be  met  by  an  omission  of  all  reducing 
treatment,  and  by  the  employment  of  remedies,  the  use  of 
which  would  be  highly  injurious  in  the  firat  stages  of  the  dis- 
«B»e:  but  as  the  period  of  supervention,  aud  the  syraptoius  of 

^Mlus  second,  or  asthenic  stale,  vary  in  dlflxTent  individuals, 
according  to  a  vast  variety  ofelrL-umstauees,  It  is  plain,  lltnt  In 
the  detection  of  this  passage  from  the  first  into  the  second 
•(age,  and  in  the  omission  of  one  kind  of  treatment  aud  the 
adoption  of  anotlier,  that  the  skill  and  success  of  the  expe- 

^^ienced  physician  will  be  best  seen. 

^m  Of  the  difll^rcnt  tissues,  the  mucous  membranes,  in  their 
pathological  state,  best  illustrate  tlie  foregoing  propositions, 
and  next  to  them  the  skin ;  but  I  have  almost  no  doubt  that 
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they  will  be  found  to  apply  to  tlie  pareuchj-niatous  organs, 
botli  in  cases  of  local  and  more  general  disease.  Andral  has 
suggested  that  the  success  of  tonics  and  stimulants,  in  the 
advanced  stages  of  fever,  may  he  thus  explained  ;  and  when  we 
consider  that  in  most  cases  of  that  disease  there  are  affections 
of  the  mucous  membranes,  and  also  of  the  parenchyniatoua  or- 
gans, there  seems  to  he  great  reason  for  adopting  his  opinion. 

As  yet  we  know  but  little  of  the  laws  which  rcgulutc  the 
passage  of  the  first  of  these  stages  of  disease  into  the  second ; 
but  of  tlie  truth  of  the  following  views,  an  investigation,  con- 
ducted with  the  greatest  accuracy  that  1  was  capable  of,  hai 
fully  convinced  me- 

It  is  obvious  that  any  change  m  the  nature  of  a  local 
disease,  which  would  render  it  not  only  less  amenable  lo  anti- 
phlogistic treatment,  but  in  which  such  a  treatment  would  lose 
all  effect  except  in  lowering  (he  powers  of  life,  must  be  of  the 
utmost  im^x>rtance.  Now  when  we  inquire  what  are  the  cir- 
cumstances which  seem  to  govern  this  change,  we  find  that 
they  are  various.  In  some  cases  the  chronlcity  of  the  diseaM 
39  presumptive  evidence  that  such  a  change  has  occurred;  in 
others,  we  find  it  a  very  early  period  of  the  morbid  state;  and 
in  a  third,  the  first  stage  continues  for  an  indefinite  length  of 
time.  The  stale  of  the  constitution  too,  has  a  decided  infln- 
ence,  for  in  some  individuals  a  local  inflammation  iviU  refjuirt 
tonics  and  stimulants  much  sooner  than  in  others,  although  the 
seat  and  nature  of  the  disease  be  apparently  tlie  same.  Nor 
are  these  the  only  circumstances,  for  we  find  much  to  depend 
on  the  previous  treatment,  and  on  tlie  seat  of  irritation. 

I  shall  conclude  this  digression,  by  stating,  in  the  form  d 
propositions,  those  points  of  doctrine  which  seem  to  bear  most 
directly  on  the  treatment  of  pulmonary  disease. 

First.  That  in  sumo  cnsos  an  antiphlogistic  treatment  nuij 
cut  short  the  disease  in  ils  first  stage ;  hut  that  in  most  in- 
stances, ])arttcularly  in  the  afii-ctiona  of  mucous  membranes,  it* 
effect  is  to  bring  ou  the  occurrence  of  the  second  stege. 
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Second,  lliat  the  principal  circumstance  on  which  the  sue- 
I'cess  of  stinrntaiifs  depends,  is  tlioir  having  been  preceded  by 
anti^jhlogistic  treatment. 

Third.  Tliat  In  many  cases  disease  will  continue  for  a  great 
length  of  lime,  nnd  yet  (as  shewn  by  the  result  of  trealmenl)  ba 
i  in  its  first  stage.     Altliougb  chronic  as  to  its  period  of  du- 
ration, it  is  still  acute  when  tested  by  the  effect  of  treatment 

Fotrrth.  Tlvat  this  result  Js  most  frequently  seen  under  tlie 
following  circumstances ; 

(q)  Cases  of  local  disease,  with  but  littlo  injury  to  the  ge- 
'  neral  health. 

(6)  Diseases  of  tissues,  whore  there  is  but  little  relief  by 
[secretion. 

(c)  Diseases  of  organs  which  have  been  neglected,  or  eicas- 
'  pe  rated  by  too  early  stimulation. 

i'lfih.  Tlint  in  uiajiy  cases,  where  the  disease  has  been  ne- 
glected or  exasperated,  it  witl  be  necessary  to  precede  all 
I  stimulants  by  an  antiphlogistic  treatment,  either  general  or 
local. 
I  wish  to  be  clearly  understood,  as  not  putting  these  views 
forward  a&  very  original.  1  shall  be  content  If  tliey  are  thought 
important.  In  the  treatment,  not  only  of  the  pulmonary,  but  I 
believe  of  all  other  forms  of  the  diseases  of  irritation,  they  will 

I  be  found  so  applicable,  as  to  furnish  the  true  key  to  suc- 
cessful management,  and  on  the  importance  of  any  ptlnciple 
which  has  a  general  application  in  the  science  of  medicine  I 
need  not  here  dilate.  The  overlooking  of  this  second  stage,  and 
the  doctrine  that  disease  did  not  change  in  its  characters  or  na- 
ture, seems  to  lao  to  have  been  ono  of  the  greatest  errors  of 
^bl»e  physiological  school.  It  was,  however,  but  one  of  many 
false  conclusions,  which  the  attempt  to  simplify  disease,  by 

■reducing  it  to  a  common  formula,  rendered  inevitable;  and 
Che  doctrine,  which  led  (o  the  denial  of  specific  affections, 
is  the  same  as  that  whidi  declares  for  an  antiplilogistic  treat- 
ment throughout  the  course  of  a  disease,  and  that  one  of  tho 
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most  injurious  maxims  of  mcdicitw  is  that  wliich  refers  to  Uic 
necessity'  of  tonics  in  tlic  advanced  stages  of  bronchitis. 

Wc  sbfJI  find,  tbat  the  forgoing  viefrs  ba^ne  an  iiuportant 
application  in  tlte  tr«itment  of  the  second  stage  of  bronchitie^ 
wliich  we  may  nuvt  exuwine. 

"Wo  shall  first  speak  of  connter-irritation,  which  may  be  con- 
sidered inapplicable  in  the  earher  periods  of  the  disease,  so  long 
as  tl»e  skin  U  bot,  the  pulse  strong,  the  expectoration  scanty 
and  difficult;  in  fact,  so  long  as  ihe  first  stage  of  tlie  uffecUon 
continues,  that  stage  in  winch  bleeding  and  tartar  emetic  are 
useful,  bliatens  are  iiieffieaciuus,  and  often  hurtful.  It  may  be 
laid  down  os  a  general  rule,  that  the  longer  we  can  with  safety 
postpone  tJie  application  of  a  blister,  llie  greater  certainty  will 
there  be  of  its  favourable  action.  I  hare  always  found  that 
blisters  acted  best  when  they  wrcrc  applied  shortly  after  the 
change  fn»u  tlie  fii'st  to  the  second  stage  of  the  disease;  but 
even  then  tliey  might  be  injiu-ious,  if  the  affection  had  not  been 
sufKciently  niodilied  by  ]>reccding  antiphl(^stic  treatment.  It 
is  to  be  regretted,  that  in  this  country  blisters  are  too  often 
employed  with  erroneous  views  of  tlieir  mode  of  action.  They 
are  commonly  applied  in  tlie  early  jieriods,  and  even  before 
any  antiphlogistic  moans,  capable  of  modifying  the  inflam- 
mation, 01  reducing  tlie  general  febrile  state,  have  been  em- 
ployed; and  hence,  as  might  be  exjiected,  their  api^ication 
so  far  from  relieving^  not  unfrequently  aggravates  the  local 
disease.* 


*  Ii  liw  often  tiTvck  mt  iku  ««  MIm  bat  a  limited  viiw  a(  Uie  opcnMB  rf 
Uikten.  We  hira  coatettled  cmndvM  willi  ooondenBg  their  nraUm  Klioa 
ntoraly,  but  b«.>c  not  tnftcieiilljr  inresli^kkd  anatbcf  restilt,  BUBoly,  Ihctr  ib> 
BMluiBf  eflnt  CD  tbc  diMued  orgui.  Thu  thuofibct  dees  occut  i>  kaowk  u  lU 
IMactical  meo,  but  it  i>  «iity  Uie  tajuhout  mull  nhjeh  ii  ncofiujed,  atwl  n  atm 
tliikk  tlMt  UwR  iDSy  Ins  a  time  wben  thit  utmuUtion  may  ha*«  tbe  best  «Sccl 
llwupcticLce  trf  th«  itimu  la  ling  action,  at  ah  evuit*,  prove*  iIm  fictiaquafliMi; 
but  wli«U>ei  Uw  iliiDulalioii  be  ihc  coiuequence  of  tlic  eicilation  of  ihe  whole*;«- 
tem  ivaciiag  ok  the  uiAtiKg  or|U>,  m  wbelber  it  »  nun  dinctly  inanuned,  wt 
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In  employing  blisters,  I  find  that  the  metlKxl  of  liretornicau 

'  is  by  far  the  best,  an  euviug  the  patient  from  much  lortiiro 

during  the  process  of  vi>9lcfltloi»,  but  pnrticulnrly  in  the  alter 

stitges  of  the  saw.     Iti  the  mtich!  iilliKhvl  Id,  tlic  hlistcr  is  not 

allowed  to  remain  on  o-tier  iis  action  Itas  bci:^n  distinctly  felt  by 

tlie  patient.     The  part  is  then  dressed,  and  full  vesication  sub- 

sequeiitly  occurs.     Another  great  improvement  by  the  same 

physician  is  the  covering  tlie  blister  wltili  a  single  sheet  of  fine 

silver  paper,  through  which  the  vesicating  principle  from  its 

[solubility  iti  oil  easily  acts;  and  all  tlic  evils  which  result  from 

I  the  mechanical  action  of  the  cantliarides  are  prevented.     Stran- 

Igiiary  almost  never  occurs;  and  I  think  it  will  he  founds  that 

in  many  cases  this  mode  of  blistering  may  be  used  at  a  mucli 

earlier  period  of  disease  ihaii  under  the  old  system. 

In  seleeting  the  situation   for  the   blister,  we   aliould   be 
Ij^uided  principally  by  the  physical  signs,  and  in  partieulur  by 
the  active  and  passive  auscultatory  phenomena. 

I  have  found  it  necessary,  in  a  few  cases,  to  employ  tlic 
[■eton,  and  it  has,  in  Ihcse  instances,  answered  all  my  ex- 
Mwctations.  The  cases  which  seem  to  require  it  are  tlio.se 
[•rliero  the  minute  tubes  have  been  afll?cted,  where  the  con- 
ilescence  Is  slow  and  doubtful,  and  where  there  are  alter- 


It  preseal  know  not.  Bui  we  find  tbat  at  a  porloi!  wlna  oilier  sUmuUlions  itv 
ijntioiu,  t  l>lia1«r  inaj  dt)  harm;  and  it  teems  mosi  prolmblfl,  ihat  when  tlie»e- 
and  fiUgn  of  a.  diMsaK  kU  in,  ihiit^ea,  alleut,  the  utility  of  blUteriDgis  io 
■It  explicable  by  the;  Miaiutus  given  to  the  alTecteJ  cii^tilliinex,  anJ  tliat  it  ads 
the  aamc  saluliiry  manner  m  intcrniil  tonics  nnd  stimulants. 
It  migbt  be  urged  iu  oppusiiioa  to  [UU  now,  that  it  seems  improbakls  tliai  a 
tt  vltllll  on  till;  tuifuoi;  [ituilueus  lical.  dutcrniinaliau  ol  blooj,  vvsiualJaiii, 
'  thauld  exercise  iiny  talutiiry  infiueitcc  on  the  capillaries  tiT  itie  liingj  but 
lh«  answer  Id  ihit-  is  fouiiil  in  tlic  dilT4;rfal  Fesults  of  Mimulniion  M  dilTeraiil  pc- 
hodi,  ucordio;  to  tha  stale  of  UiQ  at^aa  ;  and  thus  n  itimulua.  vrhich  may  pro- 
liucfl  llie  wont  teMillt  <id  a  healthy  Bucface,  or  ua  oue  ia  the  Grit,  or  acute  itage 
of  inllaiiiuiatio]),  tiiiiy  pioducN!  the  best  efFects  wlieu  vxcrdki^  ou  a.  tiwue  in  that 
jtaie  wkicfa  is  no  longer  accctstbJc  lo  aiitiphiojposi». 
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naljons  of  an  hectic  and  inflaiuniatory  state.  In  some  of  these 
cases  tlie  early  treatment  had  not  been  judicious,  and  the  aiili- 
pldogistir.  had  been  too  soon  changed  for  tho  stimulnting  plan. 
The  physical  signs  were,  persistent  muco-crepitatiiig  rale,  and 
often  Q  degree  of  duhicss  in  the  lower,  or  middle  portion  of 
one  side. 

Here  I  roay  allude  to  the  practice  of  (ipplying  large  poul- 
tices to  the  chest,  so  strongly  reeoramended  by  BrouBsais.  I 
have  little  doubt  that  in  certain  cases  this  measure  wuuld  be 
found  most  efficacious,  but  having  no  experience  of  it,  I  can 
only  give  the  Btatemcnta  of  others,  The  above  author  relates 
a  case  of  bronchitisj  which  for  thirty-six.  days  had  resisted  the 
application  of  five  or  six  blisters,  placed  in  different  parts 
of  the  chest,  yet  which  yielded  almost  immediately  to  a  large 
cataplasm,  applied  over  the  Iront  of  the  chest.  Fomentationn, 
according  to  this  author,  have  nearly  the  same  effect;  but  the 
danger  of  giving  tlie  patient  additional  cold  renders  them  not 
so  advisable  as  the  cataplasms. 

I'Vom  the  decided  advantage  obtained  from  emollient  ap- 
plications on  the  abdomen,  in  the  treatment  of  enteritis,  it 
seems  more  than  probable  that  the  same  practice,  directed  to 
the  chcstj  would  bo  useful  in  bronchial  and  pneumonic  inOaoi* 
mations. 

In  discussing  the  subject  of  the  internal  remedies  adapted 
to  this  stage,  I  shall  do  little  more  than  point  out  generally 
the  class  of  agents  beat  adapted  to  the  disea-'ie.  These  may  be 
stated  (o  be  tonics,  and  general  and  local,  or  specific  sii- 
mulant.s. 

Among  the  two  first  classes  may  be  enumerated,  improve- 
ment in  regimen,  change  of  air,  the  use  of  wine,  and  in  sonK 
cases,  of  bark,  or  tlie  preparations  of  iron.  Of  the  local  or  spe- 
ciBc  stimulants,  on  the  otlier  hand,  so  many  have  been  pro- 
posed, that  I  shall  merely  mention  timse  to  which,  from  expe- 
rience, I  have  become  most  attached.  Among  these  remedie 
I  know  none  to  be  compared  with  the  decoction  of  tlie  polygBli 
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senegH,  in  combination  with  carbonate  oi'  ammonio  and  the  cam- 
phoratx?d  tincture  of  opium  and  at|uill.* 

I  may  safely  state,  that  of  all  tlie  remedies  for  tlic  fiCRonrl 
stage  of  bronchitis,  this,  when  exhibited  nt  the  pro] icr  period, 
has  least  often  disappointed  me.  Under  its  inQucncc  the  ex- 
pectoralion  dimiinshes  without  increase  of  dyspnoea;  the  pulse 
becomes  slower  and  fuller,  the  respiration  in  the  npper  portions 
of  tlie  lung  becomes  pure ;  and  this  change,  extending  from 
above  downwards,  we  may  find  that,  in  a  very  few  days  indeed, 
all  morbid  signs  will  disappear  from  the  hm^. 

The  whole  nicety  of  the  trcQtment  consists  in  not  having 
recourse  to  llie  remedy  too  soon,  in  previously  modifying  the 
disease  by  general  and  local  antiphlogistic  measiires,  and  by 
the  use  of  the  antimonial  or  mercurial  treutraentj  as  the  case 
may  be. 

I  need  scarcely  observe,  that  the  above  remarks  apply  not 
merely  to  the  exhibition  of  the  polygala,  but  to  that  of  the 
other  remedies  of  this  class.  Among  these  the  following  are 
nioat  important:  the  balsams;  and  the  preparations  of  gimi 
nnimoniac,  myrrh,  and  squill.  I  have  placed  the  balsams 
first,  as  I  look  on  them  to  be  next  in  value  to  the  senega. 
But  I  must  state  here,  that  the  use  of  this  class  of  remedies  by 
inhalation  has  always  seemed  to  me  full  of  danger.  I  havo 
now  known  several  cases  where  a  chronic  bronchitis  was  con- 
verted into  an  acute,  and,  as  might  be  expected,  fatal  pneu- 
monia, by  the  use  of  the  turpentine  inlialiitious. 

It  is  not  diHicult  to  know  whether  these  remedies  will  be 
serviceable,  even  at  an  early  period  of  tiieir  exhibition  ;  and  it 
is  the  duty  of  the  physician  to  carefully  watch  their  effects,  at 
Icost  for  the  first  few  days.  He  must  never  forget,  that  in  all 
those  cases  where  the  cure  consists  in  the  arrest  of  a  secretioa 


Tlie  fonualu  wlikh  I  comnmnlyeinptoy  is  as  followB  : 

9;.  f)«cni:L  I'aljgal.  i,\i.  Syrit|>.  Tolul.  ^is.  Tinct.Op.  Camp.  Tinct.  SciH- 
.In.  3ii.  Cub.  AmraoD.  gr.  kv.  vel.  nx.  TT^. 
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from  so  cilauaiie  maSmBy  then  b  a  danger,  cither  that  a  new 
inflamiDBtkin  will  be  set  op  in  tbe  affected  tissue,  or  that  aome 
other  disease,  geoenflr  of  an  acMe  nature,  will  he  produced ; 
for  as  tbe  sodden  amst  of  a  dianhiaB  mar  producu  ascites,  or 
peritociitis,  or  bepatHis,  ao  tkit  of  a  broochiBl  6ux  may  induce  a 
filial  poenmonia,  a  {deorisj',  or  ai  hydrotbom,  and  to  this  our 
Bttentioa  anat  alnan  be  directed.  Experience  tells  us,  that 
tbrse  dutrewiiig  conaecpicocea  are  best  avoided  by  attending  to 
the  libUowing  circunMtoncea: 

FirtL  To  prrride  that  tbe  rtinmlalii^  remedy  shall  be 
|ireeeded  by  a  fit  antipUogHbc  treabnent. 

Seramd.  To  oonbtne  it  with  a  RTvbne  plan,  BDcfa  as  bli»- 
terins,  cupping,  warm  bathing,  Sex. 

TkirA  To  omit  tbe  remedy  on  the  slightest  appearance  of 
new  irritatioo,  nther  in  tbe  afiected  |mrt  or  in  any  other  vital 
organ. 

On  tbe  importance  of  tlu  first  of  ibeae  I  have  already  suF- 
icaenllj  dibrtad;  and  afaaU  ocUy  add  bete,  that  in  a  aiogle 
OMe  ve  nMT  bare  to  retom  to  die  antiphlogistic  treeHDOit, 
eien  more  than  once.  Tbe  combinatKn  of  counter-irritalion 
with  tbe  btemal  remedy  seems  to  have  the  best  ef^t  in  pre- 
venting these  acci<leDts :  and  tbe  same  may  be  said  of  means 
calculated  to  promote  pewpiratinrt  In  these  cases,  with  this 
view,  I  alwap  order  the  pabait  to  tar.fcnnelto  as  to  pratnote 
tbe  inseosiUe  perspiration.  At  this  period  of  the  case  tbe  ex- 
hibition of  stimulants  may  not  produce  6Mt  bappy  roaolt  wfaidi 
I  have  above  deKxibed.  A  state  of  new  irritatioa  may  be 
pndnoed,  rendering  their  owmiao  necesary,  or  the  hedk 
oooditioa  and  tbe  cuper-serretwa  may  ccotmue.  TbeiadxaliM 
io  the  first  of  these  cases  is  obrioos ;  in  the  aeooad,  honcw, 
we  find  that  this  will  be  tbe  time  Ibe  acfaaofeef  air,  tbe  reme- 
dies being  still  contioocd,  and  we  may  then  see  recoveries 
tmder  apparently  the  most  hopeles  cimnnstaoces. 

I  shall  nest  make  a  few  ofaserrataoaB  oa  the  tiertaaait  of 
the  apyresial  ibrm  of  cbrooic  prunary  brondiitb,  eonaidetiag  it 
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merely  as  an  aSection  of  the  mucous  membrane,  intlfpomlent  of 
any  of  its  otlier  consequences  on  tJie  organization  of  Uiu  lung. 
In  these  cases,  wlieii  tlie  disease  has  continued  for  a.  lengUi  of 
time,  we  often  find  thjit  a  cure  is  impossible,  and  our  cfTorts 
must  be  directed  merely  to  palliate,  and  to  delay  tlie  further 
progress  of  disease. 
K        In  eases  where  the  disease  has  not  lasted  more  than  a  year 

■  or  two,  in  which  the  summer  remission  hos  been  complete,  or 
nearly  so,  we  may  hope  to  do  good.  And  if  we  find  no  evi- 
dence of  tubercle,  dilated  tubes,  or  enlarged  air  cclU^  our 
prognosis  will  be  still  more  favourable.  If,  on  the  other  hand, 
the  aflection  lias  lasted  several  years,  that  the  summer  re- 
mission has  become  cxtrenaeCy  sliglit,  that  there  is  pennaticnt 
dyspnoea,  and  that  on  examination  we  hnd  the  sigoa  of  tlie 
above  diseases,  or  of  morbus  cordis,  then  indeed  wc  must  not 
hope  for  cure,  but  we  may  palliate  suffering,  and,  in  many 
cases,  prolong  life  to  a  great  extent 

The  physical  signs  which  arc  favoitfable  may  be  stated  to 
be,  tliat  the  bronchial  rales  are  of  a  musical  rather  than  a  cre- 
pitating character;  that  they  are  not  very  intense, nor  increased 
on  the  ]Mitient's  taking  a  deep  breath ;  that  the  respiratory 

■  murmur  may  be  heard  of  equable  strengUi,  free  from  the  cha- 
racter of  puerility  on  the  one  Imnd,  or  feebleness  on  llie  other; 
that  the  sound  on  percussion  is  equal,  without  local  dulncss,  or 
the  morbid  clearness  of  dilatation  of  the  cells ;  that  there  are 
no  morbid  phenomena  of  voice ;  and  lastty,  that  the  motions 
and  sounds  of  the  heart  are  tronqviil  and  natural. 

Under  these  circumstances  the  indications  are  to  change  tlie 

action  of  the  mucous  membrane  at  the  slightest  possible  risk 

Mio  the  constitution.     I  have  notliing  to  add  to  the  tlierapcutic 

means  already  so  well  knoivn ;  but  I  shall  make  a  few  brief 

remarks  on  the  various  classes  of  remedies  which  have   been 

found  useful  in  the  disease. 

B       On  the  subject  of  revulsives  it  may  be  stated,  tlmt  their 

H  employment  is  generally  useful,  and  that  we  may  tlius  by  per- 


124 


BRONCHITIS. 


scvcrniice  often  produce  tlie  best  effects.  Tlie  remarks  whicli 
I  have  already  made  on  this  point  will  be  Found  to  apply  in 
Uiis  rorra  of  disease,  as  well  as  in  the  second  stage  of  the  acute 
bronchitis. 

I  have  been  for  some  time  in  the  habit  of  employing  a 
mode  of  treatment,  which  I  can  recommend  strongly,  not  only 
in  this  disease,  but  even  in  confirmed  phthisis.  It  consists  in 
sponging  a  large  surface  of  the  ehest  daily  with  a  liniment  com- 
posed of  the  spirit  of  turpentine  and  acetic  acid,  so  as  to  keep 
out  an  erythematous  state  of  the  &1(in;  and  [  do  not  know  a 
more  easily  manageable  or  efficacions  remedy.  From  nu- 
merous observations  1  have  concluded,  that  this  liniment  not 
only  acts  beneBcially,  by  its  counter-irritating  properties,  but 
that  the  ingredients  are  absorbed  by  the  surface,  so  as  to  act 
on  the  mucous  membrane  as  direct  stimuli.  My  reasons  for 
this  opinion  are,  that  I  have  seen  it  to  produce  effects  of  the 
roost  favourable  description,  even  when  but  little  redness  of  the 
surlace  was  produced  ;  the  relief  being  much  more  than  could 
have  been  cx[>ccted  from  the  mere  amount  of  coimter-irritation. 
In  several  cases  too  tlie  secretion  of  the  kidneys  has  been  in- 
creased.* 

In  addition  to  this  treatment,  I  have  often  ordered  the  pa- 
tient to  inhale  the  vapour  of  water  impregnated  with  a  narcotic 
Twelve  or  fifteen  grains  of  the  extract  of  hemlock  are  diBlised 
in  a  proper  inhaling  ajvparatus,  and  the  vapour  (Ira^vn  into  the 
lungs  for  a  quarter  of  an  hour,  once  or  twice  a  day. 

Many  otiier  remedies  of  the  stimulant,  tonic,  astringent, 

and  sedative  classes  are  found  useful  in  this  disease.     I  sliotl 

allude  briefly  to  those  of  whose  efficacy  there  appears  good 

evidence. 

Among  the  most  efficacious  of  the  stimulants  tlic  tcrebeo- 


*  The  following  h  the  fonnuU  which  E  employ  ; 

^.  Sp.  Tcrcbiatli.  _^iii.  Acid.  Acet.  |u.  Vjiell.  Ovi.  i.  Aq.  Roau.  |ui«- 
CI.  Liroun,  31.     n\- 
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thinate  prcparntions  stand  prominent.  The  various  bnlsams, 
exhibited,  either  olono,  or  in  combination  with  a  sedative  and 
tonic,  often  act  well ;  and  next  to  tliem  we  have  the  gurn  re- 
sins, such  as  ammoniac  anit  mvrrli.  Vrom  the  cftifincy  of 
strychnine  in  the  analogous  affection  of  the  digestive  mucous 
membrane,  there  seems  good  reason  to  hope,  that  in  the  puU 
tuonary  disease  it  would  prove  itscfuL  Its  remarkal>Ui  ]Kiwnr 
too,  of  stJmuIatinn;  the  muscular  tissue  to  contract,  may  bo  found 
of  great  utility  in  many  chest  aflecdons ;  and  we  might  bo|>e 
tliat  olfecls  would  be  ])roduced  similar  to  those  of  galvanism  in 
asthma  in  the  liunds  of  Dr.  Pliilip,  or  in  chronic  mucous  ca- 
tarrh, H3  stated  by  Dr.  Forbes.  Tlio  tonics  which  moy  }>e 
often  employed  when  tliu  powers  of  lite  aro  low,  and  particu- 
larly in  cases  where  a  strict  antiphlogistic  system  has  been  pur- 
sued, are  principally  the  preparations  of  quinine  and  iron.  Of 
tbe  utility  of  both  these  remedies  I  hare  seen  many  examples. 
The  combination  of  the  myrrh  and  iron  mixture  with  the 
laurel  water  has  been  a  favourite  with  me  in  such  cases  for  a 
length  of  time. 

I  have  very  seldom  employed  the  directly  astringent  sub- 
Ktancos  in  this  disease.  But  iti  cases  where  tbe  Hux  is  excessive 
there  seems  reason  for  their  cautious  exhibition.  From  the 
great  powers  and  safety  of  the  acetate  of  lead,  I  would  prefer 
it  to  most  others;  and  there  is  abundant  evidence  in  favour  of 
its  astringent  action  on  the  capilkries  of  the  lung.  Thus  in 
tbe  passive  bronchial  haemorrhage  nothing  can  be  more  striking 
than  Its  powers  over  the  disease;  and  on  the  continent  jthas 
been  exhibited  with  such  great  success  in  cases  of  chronic  pu~ 
riforra  expectoration,  as  to  be  looked  on  as  a  means  of  curing 
consumption. 

But  in  cases  of  super-secretion,  unless,  from  age  or  disease, 
tlie  patient  be  in  a  state  of  extreme  debility,  the  emetic  plan 
is  always  to  be  preferred,  to  the  astringenL  There  can  be  no 
doubt  that  the  ernetie  class  of  medicines  act  most  beneficially 
on  the  diseascU  bronchial  tubes,  and  not  only  get  rid  of  tlie 
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super-sGcretion  mechanically,  hut  also  exert  a  favourable  action 
on  the  cause  of  its  productiou.  These  remarks  apply  more 
particularly  to  the  preparations  of  antimony  and  ipecacnan; 
and  it  is  often  exceilont  practice  to  administer  an  emetic  fre- 
quently in  the  treatment  of  a  chronic  catarrh,  where  the  score- 
tiou  is  superabundant.  By  this  means  the  tubes  are  emptied, 
so  that  an  emetic  is  often  to  the  lungs  what  a  laxative  is  to  the 
digestive  tube ;  the  air  is  freely  admitted,  and  the  ortcrinii- 
zation  of  tJie  blood,  as  ahoWiTi  hy  the  rapid  subsidence  of  livi- 
dity,  again  tabes  place  with  freedom ;  the  broncliial  muscles 
are  stimulated,  and  time  and  opportunity  gained  ibr  other 
treatment. 

After  speaking  of  cases,  in  which  the  use  of  means,  really 
eflJcneiouB,  is  too  soon  given  up  by  the  practitioner,  Laennec. 
says:  "  Among  these  means  there  is  no  one  more  frequently 
iisefid  than  emetics,  repeated  according  to  the  patient's  strength, 
and  his  power  of  supporting  their  action.  I  have  cured  in  this 
way  catarrhs  of  very  long  standing  in  old  persons,  and  sttU  more 
in  adults,  and  cliildren.  In  the  case  of  an  old  lady  of  cightj-- 
iive,  who  had  tahourtsd  under  a  chronic  catarrh  for  eighteen 
months,  with  an  expectoration  amounting  to  two  pounds  daily, 
I  prescribed  iideen  emetics  in  one  month,  and  with  eomplcte 
success,  as  the  patient  lived  eight  years  after^vards,  free  from 
the  complaint."  This  author  further  rerommends,  that  after 
tlie  use  of  the  emetics,  tonics  should  tie  exhibited,  and  in  lliiitl 
fully  concur. 

The  latest  authority  on  the  use  of  emetics  in  tins  disease 
is  Dr.  Giovanni  de  Vittis,  and  as  his  treatment  consisted  almost 
entirely  in  tlieir  employment,  the  results  have  great  interest 
In  B  recent  number  of  the  Amiali  Universali  di  Med.  we  find 
that  his  mode  of  proceeding  Is  to  administier  as  much  ofa 
Ki>lution  of  tartar  emetic,  in  the  proportion  of  half  a  grain  to 
the  ounce,  as  will  produce  vomiting.  This  is  repeated  room- 
ing and  evcniog,  aud  the  patients  are  supported  on  a  farina- 
ceous and  milk  diet     When  it  produced  loo  much  actiou  on 
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[the  bowels  it  was  suspended,  and  j^raiti  do^es  of  roasted  ipotui- 
(.'Cuan,  with  the  same  quantity  uf  di^iulis,  were  given  at  short 
interrals  until  the  diarrhuja  ceased. 

The  autlior's  account  oPIiis  success,  not  only  in  chronio 
catarrh  but  in  phthisi.",  is  almost  loo  favourable,  in  all 
probability  many  ol'  his  cases  were  only  examples  of  that  form 
of  broiicliitis  to  which  I  have  already  alluded,  where  the  mi- 
nuter tubes  are  engaged,  and  tlic  disease  but  little  i-emovcd 
from  suppurative  pneumonia.     In  such  cases,  when  wo  coii- 

I  aider  both  the  specific  and  the  emetic  action  of  the  remedy,  I 
feel  certain  tlmt  the  practice  is  probably  the  best  that  could 
be  adopted. 
When  1  speak  of  the  treatment  of  the  secondary  bronchitis 
<of  typhus  ]  shall  return  to  the  subject  of  emetics  in  this 
'disease. 
ITic  last  point  of  treatment  to  which  I  shall  allude  is  the 
use  of  the  seilutive  and  nareotii;  uiediciiies.  Of  these  there  ore 
few  tJiat  have  not  the  best  effect  in  the  rarioualy  modified  cases 
Kof  chronic  catarrh.  Their  use,  however,  is  particularly  dc- 
^manded  when  the  cough  is  severe,  and  the  expectoration  not 
abundant.  We  may  use  the  various  preparations  of  opium, 
hyosciamiis,  or  hemlock;  and  the  combination  of  these,  with  a 
small  portion  of  helladoriria,  will  be  found  to  have  excellent 

IeftiKL-i.  I  have  found  the  combinotlon  of  small  doses  of  ipe- 
cacuan  with  hemlock  and  belladonna  to  be  most  uselUl  in  a 
vast  number  of  cases. 
We  may  also  use  this  class  of  remedies  by  inhalation.  To 
tliis  I  have  already  alluded. 
It  has  been  already  shewn  that  the  success  of  stimulants 
and  tonics,  in  mucous  irritations,  depends  greatly  on  the  pro- 

fvious  employment  of  an  antiphlogistic  system.     And   in  die 
disease  before  us,  we  are  not  to  retrain  irom  thus  prejjann;;  the 
patient  for  the  specific  stimulant  merely  on  account  of  its  chro- 
|ricity.     It  is  only  in  coses  where  tliere  is  hectic  fever,  and  that 
patient  is  emaciated,   that  the  above  trcattnent  will   bo 
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hazar<!ous.     Y[?t  even  here,  lociil  depktioii,  by  means  of  cup- 
ping, will  often  have  the  beet  effect. 

Finally,  we  bnve  to  consider  a  point  of  considerable  inte- 
rest ;  hut  it  must  be  confessed,  tbat  further  and  nif)rn  exact 
rcsearcbps  are  necessary  for  its  eb]ci<lation.  It  is,  lliat  tire 
more  the  disease  approximates  to  a  parenchymatous  aflection, 
the  less  will  be  the  influence  of  the  stinuilating  treatment.  In 
these  cases  there  exists,  a  condition  closely  approachiriij  to 
chronic  ])neun7onia  or  tubercle.  1\ie  respiration  is  supplanted 
by  a  fine  mnco- crepitating  rale,  and  there  is  a  degree  of  dal- 
ness  on  percussion,  circumstances  which  point  out  that  tbe 
minuter  tubes  are  engaged.  In  snch  cases,  and  particularly 
when  the  above  signs  were  partial,  I  have  often  found  thai 
after  the  failure  of  a  stimulating  treatment,  the  disease  ytdded 
to  an  antiphlogistic  one  ;  on  tlie  other  hand,  my  observations 
lead  me  conclude,  that  the  more  tbe  disease  predominates  in 
tbe  larger  tubes  the  sooner  may  we  have  recourse  to  tbe  stimu- 
lating treatment.  It  seems  as  if  tbe  insufficient^  of  mere  ira- 
tipblogosls,  for  the  removal  of  disease,  is  most  evident  in  the 
vascular  tissues,  such  as  the  skin  and  (lie  mucous  membranes, 
properly  so  called.  And  hence  we  may  understand  wliy  one 
principle  of  treatment  applies  more  to  the  disease  of  the  lar^ 
tubes,  and  another  apparently  to  that  of  the  minuter  rnmifl- 
callons. 

TaEATjfENT  OF  Secondarv  Broschitib. — In  discussing  Uib 
part  of  our  aubject  I  shali  merely  speak  of  tlio  treatment  of  the 
disease  as  occurring  in  typhus  fever.  For  although  there  can 
be  little  doubt  that  its  existence,  under  other  morbid  con- 
ditions of  the  system,  will  be  found  to  require  special  modi- 
fications of  practice,  yet  as  this  field  is  but  little  explored,  I 
refrain  from  entering  it,  as  it  is  much  belter,  in  a  work  like 
this,  to  dwell  oil  jwints  which  are  ascertained  witU  greater 
certainty. 

Now,  although  the  principles  of  treatment  in  the  catarrh  of 
typhus,  arc  the  same  as  in  the  idiopathic  diseatte,  vet  in  tlieir 
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.application  to  practice,  certain  variations  are  to  be  attended  to. 
hese  may  be  stated  as  follows: 
Ffrst.  That  the  antiphlogistic  treatment  is  not  to  be  em- 
ployed so  boldly  nor  so  long. 

Second.  That  the  stimulnling  treatment  rnpy  he  resorted  to 
at  an  earlier  period,  and  with  raucli  grealei*  boldness. 

Third.  That  the  use  of  blisters  may  be  employed  also  at 
■n  earlier  period. 

Fovitk.  Tliat  as  a  general  rule  we  are  not  to  expect  so 

iicli  froni  interna]  remedies,  as  in  the  idiopathic  aflection. 

be  cause  of  this  is  often  the  complication  mill  abdominal 

isease. 

The  employment  of  the  lancet  iti  this  disease  requires  great 

caution.     Indeed  for  many  years  I  never  bad  recourse  to  it, 

but  contented  myself  widi  tl»e  use  of  local  bleeding ;  more 

lately,  boweverj   I  have  used  the  lancet  in  a  few  cases,  widi 

advantage,  and  certainly  without  injury.     In   these  in&tancea 

!ie  disease  existed  in  young,  and  extremely  robust  subjects, 

as  in  its  early  stage,  not  exasperated  by  neglect,  or  modified 

ty  bad  treatment.     But  when  it  occurs  iu  the  advanced  stages 

AfaloiT  typhoid  fever,  with  stupor,  Uvidity,  and  prostration, 

lie  lancet  is  to  be  avoided,  and  we  are  to  trust  principally  to 

local  depletion.     Indeed,  In  both  these  cases,  it  is  from  local 

.depletion,  and  particularly  by  cupping,  that  the  patient  scenia 

;o  derive  the  greatest  relief.     In  bad  cases  I  coaimerice  by 

pping  on  both  sides  of  the  chest,  and  the  depletions  are 

afterwards  repeated  in  different  situations,  according  to  tlie 

stelhoscopic  signs  of  predominance  of  disease-     Should  the 

belly  be  tympanitic,  a  foetid  and  turpentine  enema  is  to  be 

ployed,  the  opera^on  of  which  will  be  followed  by  great 

relief  to  tlie  respiratory  symptoms. 

These  measures  having  hccn  pursued,  we  may  at  once 
apply  blisters  to  the  chest ;  and  I  may  renmrkj  that  1  havo 
always  found  that  their  application  between  the  scapulae  or  to 
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the  sides,  gave  more  relief  Ihnn  to  (lie  front  of  tiie  chest.  If 
the  patient,  however,  be  much  proatratefl,  and  lying  on  tlie 
baek,  it  is  belter  to  apply  tliem  to  the  sides,  or  anterior  por- 
tion. Asa  i^piieral  rule  it  may  be  stated,  that  llie  loM'er  the 
patient  be,  and  the  cooler  the  skin,  tlic  sooner  may  wc  cm- 
ploy  this  treatment,  which,  ns  well  as  the  ctippjng,  will  re- 
quire to  be  repeated  frequently  in  most  cases. 

It  is  ol"  the  greatest  importance  to  attend  to  tho  strength  of 
these  patients ;  and  it  will  not  nnfrequentiy  happen,  that  we 
must  administer  wine  and  nourishing  broths,  while  we  are 
depleting  the  congested  lung. 

Tlie  question,  as  to  the  best  internal  treatment  in  thi»  dis- 
ease, is  still  somewhat  uncertain.  1  have  employed  both  the 
mercurial  and  antimoniaL  plans  in  a  vast  number  of  tnirfanceff, 
and  the  result  of  my  experience  leads  me  to  conclude,  that 
where  there  is  a  decided  eompHcation  wi(h  enteric  inflam- 
mation, it  is  better  to  use  the  mercurial  iirepanitions,  so  as 
sliglitly  to  affect  the  gums,  and  then  at  once  (o  have  recourae 
to  the  stimulants,  such  as  the  polygala,  with  carb.  ammonia,  or 
others  of  thnt  class.  On  the  other  hand,  where  the  digcslire 
system  is  free,  I  have  little  hesitation  in  recommending  the 
nntimonial  treatment,  even  in  advanced  stages  of  typhus,  and 
its  exhibition  for  a  time  varj-ing  from  a  day  to  three  or  foiir 
daySf  will  oHcn  bring  the  disease  under  the  control  of  the 
stimulating  b-eatment.  That  the  tartar  emetic  may  be  used 
without  injury,  even  in  the  advanced  stages  of  fever,  has  ben 
satisfactorily  established  by  my  colleague,  who  has  succcssfall; 
employed  it  in  combination  with  opium,  for  the  removal  of 
nervous  delirium  and  restlessness.  To  this  subject  I  shall 
return,  when  speaking  of  tlie  treatment  of  the  tjphoid  pneu- 
monia. 

Among  tho  fltinjulants,  which  we  may  exhibit  after  the 
mercurial  ur  antimonial  treatment,  1  think  that  the  polygala 
mixture,  of  which  I  have  already  given  the  formula,  and  the 
turpentine  emulsion   are  the  most  preferable.      In  one  casoj 
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wlicre  the  symptoms  were  apparently  liopelesSj  tlie  latter  re- 
nedy  bad  a  most  surprising  etibct. 

tit  is  of  tlie  utmost  importance  to  preserve)  a  warm  state  of 
the  surface,  and  promote  tlie  ipsiensible  perapirolion  ;  and  hence 
I  order  uU  luy  jiaticnts,  particularly  tliosc  in  hospital,  to  wear 
a  new  Baiinel  shirt  next  the  sVm,  and  have  had  repeated  occa- 
sion to  observe  its  good  eflects.  We  may  mo  wins  freely, 
particulBrly  when  the  skin  is  cool  and  clammy,  and  the  pulse 
•mall,  rapid,  ami  compressible,  and  its  good  effect  will  be 
^ahcwn  by  thisj  that  while  the  skin  bccomcii  warm,  the  pulse 
diminittlics  in  frequency  and  increases  in  volume,  and  these 
favourable  circumstances  correspond  with  improvement  in  llio 
,  respiratory  symptoms. 

Patients  labouring  under  this  disease  should  be  as  much  as 
jle  prevented  from  lying  on  their  back;  they  shonld  be 
inied  from  side  to  side,  and  propped  by  means  of  soft  padsj 
and  sliould  the  stethoscope  indicate  a  decided  prodominance  of 
disease  In  either  lung,  it  will  he  advisable  to  keep  them  from 
lying  on  that  side.     The  smaller  the  rales  the  greater  will  be 

•Hie  necessity  for  this  precaution. 
But  it  occasionally  happens^  that  notwltlislanding  all  our 
endeavours,  a  snper-secrction  idiall  come  on  at  an  advanced 
period  of  the  fever,  and  the  patient  rapidly  fall  into  a  state  of 
imminent  suflbcation;  lie  then  lies  on  his  hack,  the  sputa  rattle 
in  bis  throat,  he  is  nearly  insensible,  and,  if  not  relieved,  must 
inevitably  perish.  Under  these  circumstatices,  emetics  have 
been  Btrougly  recommended  by  Dr.  Mackintosh.  But  my 
hopes  from  the  use  of  the^e  rcnicdies  have  been  so  often  disap- 
pointed, that  alllieugh  I  ^vould  administer  tliem  in  all  such 

HeajBesy  yet  I  would  estimate  the  chanee  of  recovery  as  exceed- 
ingly small.  The  cases  in  which  1  have  used  this  practice  my- 
adf,  or  seen  it  employed  by  others,  nioy  be  divided  as  fol- 
lowB : 

H  J^rsl.  Tliose  in  which  tlic  action  of  the  emetic  was  fol- 
lowed by  recovery,  this  is  by  far  the  smallest  class. 
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Second.  Those  in  whicli  the  emclic  produced  Tull  vomit- 
ing, and  the  patient  appeared,  as  it  were,  to  he  f^natched  froni 
tlic  jaws  of  death,  so  groat,  and  for  a  time  so  complete,  was 
thfi  rchct'  produced.  Yet  In  the  course  of  twenty-four  or 
thirty-six  hours,  the  accumulation  again  recurred,  nnd  the  si- 
tuation of  the  patient  was  b»  had  as,  or  worse  Uiaii,  before 
Under  these  circumstances  the  emetic  may  again  and  again 
produce  its  full  effect,  but  at  length  the  disease  Is  triumphant, 
and  a  protracted  struggle  closes  Ihia  melancholy,  and  to  the 
thinking  pliysiciai],  most  Immbling  scene.  In  one  of  my  cases 
the  disease  occurred  in  a  young  and  robust  girl,  and  great 
relief  was  given,  no  less  than  four  times,  by  the  use  of  emetics, 
while  ill  the  intervals  nu  means  that  all  my  ingenuity  cuuld  dr- 
vise,  were  neglected  to  moderate  the  disease.  But  our  efforts 
were  in  vain,  ami  the  patient  ultimately  sunk  with  tracheal 
rattle.  On  dissection,  the  whole  bronchial  system  was  filled 
with  reddish  frothy  miicn.s,  and  the  lining  membrane  nras  uni- 
versally rod. 

Third.  Those  in  which  no  vomiting  whatever  was  pro- 
duced, even  by  tlie  nd ministration  of  the  mofrt  powerful 
emetics ;  of  these  cases  1  have  seen  a  considerable  number- 
In  some  the  powers  of  life  were  certainly  much  sunk,  and  the 
blood  in  a  very  unarterialiied  state  ;  but  I  have  also  seen  cases 
where  there  was  still  much  vigour,  and  where  not  the  slightest 
action  was  produced  on  the  stomach,  even  by  the  most  pow- 
erful emetics.  Can  Uiia  be  explained  by  the  doctrine  of  the 
physiological  school,  that  the  plus  vitality  or  irritation  of  one 
organ  implieii  a  minus  slate  of  other -s  f  In  such  caiies  I  ban 
observed,  that  no  apparent  effect  either  on  the  pulmonuy 
symptoms,  or  on  the  gastro- intestinal  system,  was  produced  by 
the  emetic ;  and  I  have  seen  hippo  wine,  tartar  emetic,  sul- 
phnte  of  zinc,  and  siilpbatcof  copper,  administered  successively 
to  the  same  patient. 

The  latest  writer  on  this  important  subject  is  Dr.  Grarcs, 
who  has  proposed  the  employment  of  a  combination  of  tonics 
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aud  opium  in  the  Ibrui  of  enuiiia,  witli  Uiq  itilciilioii  of  checking 
the  sujierahuiulant  sccrellon.  In  the  epidemic  influenza  of 
1833,  inuny  examples  of  Uiis  siifiijcative  catarrli  occurred;  and 
in  several  of  llietn  tlie  adniitiislratiuii  of  an  enema,  cotitaining 
Jxa\  grains  of  su]pliaEe  of  quinine,  mid  twenty  drops  oriaiidanana, 
had,  in  lila  liands,  the  happiesl  ellects.  He  gives  the  detail  of 
three  cases  where  the  patient  was  morihun<l,  and  in  whom  Hfe 
was  distinctly  saved  by  this  treatiiietit.     Before  leaving  tliis 

I  subject  I  cannot  do  better  than  insert  bis  concluding  obser- 
vations. 

"  To  conchidc,  I  inuHt  observe  that  this  form  of  disease  will 
oAcn  baffle  the  most  skilful  practitioner,  and  therefore  the  rcme- 

I  dies  I  recommend  will  of  course,  like  all  olbersj  frequently  fail. 
An  accmnulatioii  of  mucous  secretions  in  tlio  air  passages  pro- 

Iducing  the  Tattles,  forms  the  closing  scene  of  almost  all  diseases, 
however  different  in  llieir  nature.  To  exhibit  remedies  for  this 
irould  be  ridiculoue;  it  is  only  when  this  accumulation  is  tlie 
direct  consequence  of  actual  digeasc  attacking  the  air-passages 
themselves  tliat  we  can  hope  for  its  removal.  In  sucli  eases  we 
must  try  every  thing  that  experience  has  proved  to  Ije  even  oc- 
Bcasionally  useful,  and  must  carefully  watch  the  elTect  of  each 
new  medicine,  for  it  must  not  be  concealed  that  very  difi'erent 

Prcsults  are  obtained  from  the  same  rcmcdica under  circumstances 
apparently  similar.  The  injection  of  sulphate  of  quinine  and 
laudanum  possesses,  as  appears  from  the  cases  I  have  detailed, 
verj*  great  powers,  and  for  that  very  reason  trmsl  be  used  with 
circumspection,  lor  if  exhibited  at  an  improper  period  of  the 
disease,  or  in  cases  where  expectoration  is  at  all  scanty  and  diffi- 

tilt,  it  may  produce  dangerous  consequences." 
We  have  now  examined  Into  the  hislory  of  the  primary  and 
condary  forms  of  bronchitis,  but  it  must  be  considered  in 
a  different  point  of  view,  namely,  as  a  complication  with  other 
Bdiseases  of  the  thoracic  viscera.     It  is  obvious,  however,  that 
were  we  now  to  examine  the  complications  of  the  various  dis- 
^eascs  of  the  heart  and  hmgs  with  bronchitis,  we  should  feel  a 
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diflicuUy  from  uot  liavUig  yet  invesligated  Uieso  subjects  alone. 
And  hence  it  will  be  better  to  describe  the  complication  with 
bronchitis  in  the  separate  ajFectiona  es  they  oome  before  us. 

ORGANIC  CHANGES  OF  THE  TdBES  AND  AIR  CELLS  CONSIDEREO  VS 
RELATION  TO  BRONCHITIS. 

ITiese  may  be  enumerated  as  follows : 

First.  Narrowing  of  the  calibre;  obliteration. 

Second.  Dilatation  of  the  tubes. 

Third.  Ulcerative  destruction  of  the  tubes. 

Faitrth.  Enlargement  of  the  air  cells. 

Fifth.  Atrophy  of  the  lung. 

Before  proceeding  to  examine  thc«  lesions  I  must  )>reDus^ 
Ihat  I  do  not  contend  for  their  inflammatory  origin  in  erenf 
f:aBO.  1  do  not  deny  that  a  process,  different  from  tlie  inflam- 
matory, niay  produce  obliteration  or  dilatation  of  the  tubes  or 
air  cells;  but  when  we  look  at  llie  wliole  subject,  these  in- 
stances seem  to  form  the  exception  to  a  general  rule,  and  the 
great  amount  of  evidence  goes  to  shew  that  the  connexion  be- 
tween these  lesions  and  an  iiiSammatory  process  is  seen  in  a 
vast  majority  of  cases. 

It  will  be  necessary  here  to  take  a  brief  view  of  the  atruc- 
tnre  of  tho  lung,  as  connected  with  the  bronchial  tubes.  The 
views  of  Malpighi,  subsequciilly  confirmed  by  Ueissessen*,  and 
more  lately  established  by  Rcynniid.f  must  be  now  adopted. 
Indeed  the  opinions  of  Helvetius,  Hallcr,  and  others,  wbicfc 
hold  that  at  the  termination  of  the  bronchi  they  censed  to  exi* 
tis  ramifying  tubes,  but  were  lost  in  o  spongy  tissue,  wbow 
cells  communicated  in  oil  directions,  were  nut  only  at  variance 
with  accurate  anatomy,  but  opposed  to  lluit  nnnlogy  of  structiiK 
which  Midler  lias  shewn  to  exist  in  oil  glaudulur  organs,  among 
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ft'liich  Ihe  lung,  from  its  strucluru  ami  functions,  iniist  bo 
classed,  anil  llie  coincidence  between  twt>  kucIi  anatomists  as 
Iteissesjseii  and  Miiller,  each  on  a  separate  |)ath  of  invcsti- 
^aliun,  was  all  tlml  was  ivanting  to  set  the  question  at  rest. 

Tliis  stniclure,  bo  lar  as  the  air  tubes  or  excretory  ducts  of 
4be  gland  are  concerned,  may  be  stated  to  be,  that  tliere  is  a 
progressive  subdivision  of  the  bronchiul  canals  until  their  ulti- 
mate ramitications  tcrmiiiato  iu  cuU  dc  sac,  which  wo  call  tht^ 
air  cells.  Thus,  the  lubes  contuiuully  subdivide,  but  ncTor 
anastomose.* 


*  A>  the  work  of  Itcisieiscn  is  but  tiUla  studLcd  in  thii  country,  I  tliikit  give 
his  CftoelusiDQa  on  this  aubjcct  in  his  own  wnids.  After  detailing  tho  eipcrim«iiu 
on  ivliicli  fail  opinions  an:  founded,  lie  uldv : 

1.  "  I'iHula  ipiat  Epiriuliu  in  ranios  dividitm  cona.  coOitiUitUsunBqiio  n- 
lione  «t  dtuueiro  dacfQKculc*  et  nummo  au),'«>(;cii.lcs>  ut^iue  duiu  coccb  isrmiao- 
Inr  rmibuiii»Icni(jaoro(unile  cliusij. 

3.  "  Nee  tdeo  in  iclam  eellulosaiD  kbit  Uujunc  natumn  recipit,  sed  propiiiam 
tpeiiM  fobricani  adcxtcomos  usi:{uo  fiaes  eaivat,  quibtis  ut  d'lii  cUusU.  cellvlas 
rcfert,  (if 0  vesicular  tLpriffras. 

3.  ■'  CartUa^nua  Imituni  persistit,  qoQik(Ius(|uc  f4tbrtciciinblililtscactilsgilicm 
fcrt,  dtfiiide  mcmhrnn.iccft  cicurrit."     Op.  Cil.  p.  xi. 

I  sliitll  Also  subjoin  ihe  Db>ervBtion!i  of  M.  Reyaaud. 

"  I  have  r«p.-aivi31y  utuuiiuud  ihc  luaga  of  tliv  fatui  that  liul  net  respired, 
and  un  pauing  mcicury  into  the  lubct,  if  I  found  very  Rao  lubulcs  at  tlia  cdgi*  of 
(Im  iur«Hor  lube,  I  could  distinctly  ttc  a  liue  air  tubti  entering  tUctn,  dividing  ik'- 
eeaurlly  inu  many  bnnchci,  each  of  which  agnio  subdivided  in  the  saine  man- 
ner,  and  ao  on  icpcaiedly.  Tlioae  dimioai,  ahartcning  unit  diminisliiiiiir  in  dii- 
lOGler,  icfoiiuatedby  becomiug  pitted,  as  if  a  viut  numbur  of  tilth  culdo^acti,  or 
dvprcasiond  artwe  front  Aw  sides,  and  theit  oxtnniiiiaB  wan  rouadod  and  closed. 
B«y<md  lliia  poini  the  mercury  could  not  penetrate.  It  presented  a  perfectly 
icgnlar  urbaruccnt  form,  wlioic;  terntiaaE  raiuili  cat  ions  bod  aa  laleral  ronnexion, 
U  prared  by  the  fact,  tlial  even  wIicq  these  ramification*  were  prtsscd  clfiw  to 
om  miHlhvr  no  ndRiixlurc  of  the  lutiicuiy  tecilc  pbce.  When  tbo  quickxilver  was 
prsaaed  into  one  of  tJic  minute  IuIkh,  the  fine  broociiial  Ircc  could  be  seen  foiiu- 
iog  bcforu  the  eye.  And  >rhat  proved  Hint  ther^c  caniils,  ihrotigh  whictk  tho 
mcfcury  h-nd  pcnctmtcd,  really  ptC'Cxistcd.ntii,  lliiit  on  lemovingtlic  ptr>sui«t)ie 
menary  iclired,  again  u>  leiurn  to  iu  previaug  poaition.  But  on  its  rcacliins  its 
iul  (arininalion  it  could  be  forccil  no  fanlict,  nor  did  tlic  piVMUtC  employi-d 
taiHO  uy  qI  the  nuautc  terminal  globulct  Iu  bv  confounded. 
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Although  I  havti  not  made  any  observations  on  the  normal 
structure  of  the  lung,  which  could  confirm  or  shake  tliis  dot- 
trine,  yet  1  have  been  convinced,  from  the  examination  of  mor- 
bid ports,  that  the  views  oF  Malpighi  and  Reissessen  are 
twrrect.  To  tills  point  we  shall  just  now  return,  when  1  shall 
describe  a  singular  variety  of  pneumonia,  since  noticed  by 
Reynaud,  which  gives  n  beautiful  d(>in<)nKtmt.ion  of  the  pul- 
monary structure,  and  the  relation  of  the  air  cells  to  tlie 
tubes. 


NARROWraO  AND  OBLITERATION  OF  THE  BRONCniAL  tXJBSS. 

Hitherto  the  diminution  in  capacity,  and  obliteration  of  the 
bronchial  tubes,  have  been  merely  noticed  as  curious  points  of 
pathological  anatomy,  and  it  was  reserved  for  M.  Reynaud  to 


"  In  man;  aibei  iaBtunces,  even  wUeie  I  emplo^^ed  no  injection,  or  ftny  Mhot 
pirpnMtioa  whiiLcver,  I  liave  seen  the  «am«  diipOBition  in  the  adult  lung  of  amnlis 
and  mao,  whose  bronchial  tfi-mtnalions  &re  tnuch  larger  than  in  ihc  tenis.  Id  k 
porLiQii  of  the  luDg  of  UD  ape,  wLlcli  I  rmnoved  itttm  the  anterior  g<1^  of  ihi 
organ,  and  dried  upon  ^Usi,  so  ihnl  the  ait  was  contiJitLed.  iq  its  Uit  branchial  U- 
niifi cations,  tlie  diipositioa  above  described  could  be  most  ptainlj  Mivn- 

"  What  prevents  us  abserviog  ao  easily  this  mode  of  termination  of  Ibe  brao* 
dial  tubefl  in  the  recent  human  lung  ii,  that  the  last  nunificationt  tcrininaic 
jwrpciidiGu]a,rly  to  the  pteuia,  fiom  wliicli  w«  can  only  stMS  their  ttinniaal  cut  il< 
Mcs.  and  the  Ininks  from  which  these  have  been  derived.  In  a  cwiudcrahk 
nUEnlier  of  lungs,  however,  1  have  observed,  tiiat  in  certda  puinti  «f  their  nirfiCR 
there  existed  a  outious  djspMition,  wliitii  alloned  me  to  obtcrve  ifae  trajet  of 
several  braDt^liial  ramilicauoiia  through  tie  pleura.  From  iome  cau*n,  which  1 
coiinot  oipSnin,  a  certain  number  of  tubes,  looger  than  the  etlicn.  had  BM  At 
pleura  for  theit  timiti  lui  haviug  arrived  &c  that  membcaDC,  in  place  of  low- 
natiDg  pcrpcudicululy  to  ic,  they  luiued  aod  ran  parallel  lo  it  fur  a  dUtancc 
vsrytDg  from  tiro  la  five  tioes,  or  ijpw3a:ds.  Ucdet  these  circumstancw,  the  aii 
eontaioed  In  tliem,  like  the  mercury,  u  above  stated,  formed  «  perfectly  n;|[uiu 
tree,  the  arborenccnt  form  of  which  was  continued  tu  a  point,  beyood  whicb 
pressure  cnuld  no  bngcr  force  it,  and  which  obviously  sliewcd  ihc  icroiinatMO  of 
tketTve"~M<imairti^il'A.cad,HogatediMvl»cine,  lom.ir.Fu.  11.  The 
lUllloi  adds  a  coofimiatory  diaseciiviij  wkicb  il  a  uanectssaiy  to  ioMil  bcit. 
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-CEkU  the  attention  of  pathologists  more  especinlly  to  this  luost 
■  ini[>ortaiit  lesion.  Yet  even  tliis  distiiiguislied  pliyaiciiiti  goes 
little  fartlier  tbati  to  describe  tlie  vailous  species  ot" obliteration, 
declaring  that  as  yet  be  is  ignorant  of  its  symptoms,  and  even  in 
doubt  a«  to  itscauses.  To  van  it  appears  tliat  there  can  be  littEe 
^  question  as  to  its  cause  in  the  great  majority  of  instances,  and 
that  to  ils  existoDcc:  vm  arc  to  attribute  many  hitherto  unox- 

I  plained  auscultatory  phenomeua,  ol' importance,  not  only  in  the 
<liagnosi3  of  bronchitis,  but  more  especiaUy  in  that  of  the  early 
stages  of  pulmonary  consnmplion. 

It  is  obvious  that  when  inHammatory  action  seizes  on  a 

bronchial  tube,  its  eflect,  considered  anDtomicoIly,  will  vary 

according  to  the  diameter  of  tine  canal.     In  the  larger  tubes, 

whose  parietes  are  guarded  with  gtroiig  cartilaginous  plates, 

nothing   but  a  great  local  hypertrophy  of  the  mucous  iiiem- 

brane  could  cause  an  obliteration,  while  in  the  minuter  tubes, 

B  whose  perviousness  is  not  bo  provided  for,  tlie  same  process 

H  would  much  sooner  produce  obliteration. 

H        Indeed,  in  the  diseases  of  what  may  be  called  tubular  or- 

"  gans,  experience  sliews,  that  when  we  can  compare  canals  of 

different  diameters,  as,  for  instance,  in  the  circulating  system, 

Uie  liability  to  obliteration  is  directly  as  the  smallness  of  the 

tube.     We  accordingly  find  that  in  the  lung  it  is  the  minuter 

tubes  which  are  commonly  the  seat  of  llie  obliterating  process, 

H  and  when  we  reQect  on  the  frequency  of  pulmonary  irritations, 

VBiid.  the  extreme  minuteness  of  the  ultimate  ramifications  of  the 

tubes,  it  seems  strange  Indeed,  that  the  lesion  does  not  more 

(jllcn  occur.     It  is  obvious,  however,  tliat  in  the  respiratory 

motions,  both  of  inspiration  and  expiration,  but  particularly  tlie 

first,  tliere  is  an  important  provision  against  the  obliteration 

of  Uio  air  passages  while  in  a  state  of  disease. 

But  the  subject  must  be  considered  In  another  jKiint  of 
view,  namely,  as  connected  with  original  structural  differences 
in  tlio  lining  membrane  of  tlie  large  tubes  and  smaller  ramiK- 
cadons.    It  seems  now  established,  that  in  following  the  broii- 
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cJiiol  romiGcatious,  IVom  tbetr  origia  to  tlic  pleura,  we  may  ob- 
serve, if  not  a  complete  transformation  from  mucous  to  sevens 
m«nbranc,  at  l>«ut  a  decided  tendency  to  it,  which  increases 
Ba  we  a|>|>r>uacli  their  tenninatiuns.  In  tlie  larger  tubes  nrc  6nd 
a  vascular  mucous  membrane,  endowed  with  nllositks  and 
glands,  but  as  we  advance  into  tlie  substance  of  the  lung,  Utis 
tissue  f^radually  loses  its  original  characters,  until  at  its  ulti- 
mate poini,  it'  it  be  not  completely  serous  membrane,  it  closely 
approaches  to  it  in  appearance  and  function.  If  we  now  add 
these  ron  si  derations  to  tho  prcceiling,  we  get  at  once  a  suffi- 
cient explanation  of  the  ])oInt  in  question.  As  M.  Kcyiiaiid 
remarks,  wc  may  expect  the  plastic  inflammation,  the  tuore  the 
aileclcd  tisane  approaches  to  white  structure,  and  hence  another 
cause  of  the  greater  liability  of  llie  minute  tubes  to  oblite- 
ration- 

A  diminution  of  the  calibre  of  the  air  passages  may  arise 
from  various  causes ;  among  which  tho  following  are  recognized 
by  jHitlioIogists : 

First.  A  thickening  of  the  mucous  membrane.  TTiis  may 
result  from  in6ammatory  turgcscence,  congestion,  or  a:doma,  or 
be  caused  by  a  permanent  organic  change,  in  whldi  tliera  i* 
actual  hypertrophy  of  the  membrane,  lliese  clianges  are  mast 
evident  in  the  affections  of  the  larger  tubes. 

Second.  We  observe  this  change  as  a  result  of  the  se- 
cretions of  the  tube.  Tliia  is  scon  ciUier  in  cases  of  cnnipi  or 
of  tliat  form  of  bronchitis  in  which  casts  of  the  tubes  are  ex- 
pelled. In  tlie  latter  instance  ver\-  large  tube«  may  be  affected, 
ao  tiiat  we  can  liardly  agree  with  Andral  in  his  opinion,  that 
■nleai  when  the  laryris  in  children,  or  the  minulc  broodu  in 
0mm  and  tlic  adult  are  engaged,  this  cause  hardly  afiects  the 
OfMCtty  of  the  tube. 

nird.  Hic  compression  of  the  tubes  by  ttrteroBl  tumoui& 

Fourik.  Tbe  eustcnce  of  foreign  bodies  wittun  the  tube. 

SmAk  ate  tbe  causes  enumerated  by  Andral :  bot  it  h  wilh 
«<«DimdMBes  that  we  hare  tU  pmenl  to  doL    Ilkpliiir, 
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that  if  any  of  tlioac  cniises  l>c  carriod  to  a  certain  jioint,  olililc- 
rution  ol'Uie  tube  must  ensue;  but  wc  Bitd  thattliistcmiinatioii 
i»  much  more  ol^en  a  result  of  dUoase  of  the  interior  than  of 
tlie  exterior  of  Uio  tutie. 

I  OsLiTKRiTiOM  OF  THE  Broxcui. — In  cousiderino  tlie  re- 
lation of  this  disease  to  inflammatory  action,  we  shall  first  ad- 
vert to  some  important  points  established  by  M.  Koynaud. 

If  we  commence  at  the  torminatioii  of  iho  tube  or  the  air 
cell,  and  proceed  towards  tlie  trachea,  it  is  tbnnd  that  oblite- 
ration may  take  place  at  almost  aJI  points  of  the  bronchial  tree. 
I  have  already  alluded  to  a  case  by  Andral,  where  the  ob- 
struction, which  was  owia^  to  a  local  hj'pertrophy  of  the  mucous 
menibratie,  took  place  only  a  few  lines  from  the  origin  of  tlie 
priiH:ipal  bronchus  of  the  upper  lobe.  1  do  not  know  of  any 
case  of  obliteration,  or  even  great  iiitcmnl  obstruction  of  the 
primar)'  divisions  of  the  trachea,  but  with  this  (^ception,  the 
disease  has  been  met  witli  in  the  remaining  portions  of  tho 
tree. 

In  all  cases,  except  where  the  tube  was  extremely  minute, 
it  was  found,  that  just  at  the  commencement  of  llie  obliteration 

I  a  cul  de  sac  existed,  beyond  which  the  tube  was  converted  into 
a  solid  tibrous  cord,  iumishlng  also  ramifications  which  an- 
swered to  the  originally  {)crvtous  tubes. 

'  In  some  cases  these  ciils  de  sac  formed  dilatations  of  the 
iube>  a  fact  principally  observed  whan  the  larger  canals  were 
viigagod;  wliilc  in  otliers,  the  tube  terminated  more  or  less 
abruptly,  without  any  perceptible  dilatation,  and  wa.s  replaced 
'by  a  solid  fibrous  cord,  which  when  it  sprung  from  a  large 
tube,  could  he  seen  to  be  conical,  gradually  diminiahing  in  vo- 
lume, and  traceable  near  to  the  surface  of  the  lung,  or  even  un- 

.  -dcr  tUo  }ileuri).    In  other  respects  the  disjiosition  of  these  cords 

'  was  very  variable  ;  in  some  instances  their  subdivisions  wero  as 
TOgular  05  those  of  the  bronchial  tubes  themsetvcs,  and  ter- 
minated near  the  pleura  by  a  vast  nnmbtT  of  minute  fila- 
■meuts;  while  in  others,  a  single  cord  pus&ed  onwards  to  tho 
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pletira,  from  the  sides  of  which  secoudary  filajneiits  were  seen 
to  emanate. 

Tliese  observationsj  it  must  be  borne  in  mind,  upply  chie&y 
to  that  form  of  obliteration  in  wliich  the  sides  of  the  tube  ad- 
here, witliout  the  presence  of  any  foreign  matter  in  llieir  cavit)'. 
Tlie  condition  of  the  mucous  membrane,  in  the  vicinity  of  the 
obliteration,  was  various ;  in  some  cases  being  healthy,  in  otliers 
inflamed. 

One  of  the  most  interesting  points  connected  with  tlie»e  re- 
searches, was  the  state  of  tlie  pulmonary  tissue  and  bronchial 
tubes  in  tlie  vicinity  of  tlic  obliteration.  In  the  eflects  pro- 
duced on  these  structures  we  may  see  some  analogy  to  the  re- 
sults of  obstruction  of  the  arterial  system,  namely,  atrophy,  and 
a  collateral  circulation.  Thus,  although  proceeding  from 
causes  widely  diflereiit  from  those  alluded  to,  we  find  a  dila- 
tation of  the  neighbouring  tube  and  an  atrophy  of  the  pulmo- 
nary tissue  in  these  cases  of  obliteration.  But  it  is  plain  that 
when  we  recollect  the  structure  of  the  lung,  we  at  once  see  that 
this  dilatation  of  the  neighbouring  tubes  has  no  analogy  to  the 
collaleral  circulation  in  arterial  obstruction. 

It  Is  found  that  in  the  vascular  ^stem  the  circulation  can 
be  continued  collaterally,  or  even  into  the  original  trunk  below 
the  point  of  obliteration.  But  as  Rcynaud  well  remarks,  this 
can  never  occur  in  the  case  of  the  bronchial  tube,  there  being 
no  collateral  communication  between  Its  branches.  Henci! 
there  is  a  diminution  in  the  extent  of  respiratory  surface  e<|ui- 
valent  to  the  impermeable  portion  of  the  organ.  But  as  tlic 
inspiratory  elTort  is  undiminished,  its  effect  must  be  to  dilate 
the  tubes  in  the  vicinity  of  the  obliteiatioit.  According  to  tlua 
view,  the  dilatation  is  a  purely  mechanical  process,  how  fur  we 
are  to  consider  it  as  such  in  oil  cases,  must  be  hereatW  exa- 
mined. 

As  might  be  expected,  those  parts  of  the  lung  to  which  the 
obliterated  tubes  extend,  have  been  found  to  present  a  sunken 
ap[«arancc,  so  as  to  cause  tlepressioii  of  various  depths  on  the 
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niral  surtace.  The  meclianlsm  of  this  change  is  obvious. 
In  tha  iieighboiirUood  of  Uie  obliterated  canals,  however,  thts 

ftair  cells  were  Trequcntly  found  dilated,  while  in  other  instanoes, 

Hthc  tissue  was  dense  and  impermeable. 

»  It  would  appear  that  we  may  consider  this  obliteration  of 
the  bronchial  tuhes  in  two  points  of  view :  first,  as  commencing 
in  the  finer,  and  proceeding  by  contiTiuity  of  disease  to  the 

I  larger  tubes;  and  secondly,  as  the  result  of  ohstnifitiou  of  a 
large  trnnk,  and  the  consequent  obliteration  of  the  tubes  to 
which  it  gave  birth,  by  a  process  siinilar  to  that  observed  in 
arteries  after  ligature.  Of  these  species  the  first  is  the  most 
frequent  and  important ;  and  I  cannot  help  thinking  that  ils  in- 
vestigation will  not  only  go  far  to  clear  up  the  long  coulro- 
verte«l  point  aa  to  the  nature  and  origin  of  tubercles,  but  also 
tlirow  light  on  other  subjects  of  thoracic  patholog)'. 
K  M.  Reynaud  (iraw3  a  dielinclion  between  the  cases  in  which 
Vthe  obliteration  has  taken  place  by  simple  adhe^^ion  of  the  pa- 
rietes,  and  those  where  it  is  produced  by  a  substance  formed 
and  accumulated  in  Iheir  interior.  But  this  diatjnctioii  aeeros 
inuiecessary ;  for  if,  as  I  apprehend  we  shall  find  to  be  the  case, 

t  there  is  on  analogy  between  these  obliterations  and  those  of 
serous  mcndtnuics,  there  seems  to  be  no  more  reason  for  this 
distinction  iu  the  former  than  in  tlie  latter  case.  In  inflam- 
mations of  the  pleura  or  pericardium,  &c.,  we  may  have  the 
»  cavity  destroyed  either  by  aimpie  adhesion,  or  with  an  inter- 
vening layer  of  the  products  of  the  inflammation  ;  yet,  in  either 
instance,  the  nature  of  tlie  disease  does  not  seem  different.  Of 
course  I  do  not  mean  to  deny,  that  in  certain  cases  a  foreign 
matter,  not  the  result  of  the  disease  of  the  affected  tube,  but 
H  proceeding  from  other  sources,  might,  in  its  trajet,  obstruct  and 
H  obliterate  the  canal. 

This  disease  has  been  met  with  as  a  chronic,  or  an  acute 
affection.  As  a  chronic  disease  it  will  he  frequently  found  in 
counexioti  with  tubercle.  It  is  an  interesting  fact,  that  it  occurs 
much  more  freqnonily  in  the  upper  than  the  inferior  portions 
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of  the  Iiing,  and  its  connexion  with  the  developoment  and  phe- 
nomena of  tubercle  is  too  obvious  to  bo  overlooked.  Wlien 
discussing  tbe  question,  as  to  bow  far  wc  can  distinguish  l:>e- 
tween  broncliitis  and  phthisis,  we  shall  return  to  this  point,  and 
ber«  only  remark,  tliat  the  advance  of  medicine  is  strongly 
tending  to  shew  how  artificial  many  of  our  distinctions  have 
been- 

As  yet  but  very  few  cases  of  the  disease,  in  its  acute  form, 
have  been  dcacribed.  But  there  can  he  no  question,  that  this 
has  arisen  from  Uie  carelesa  mode  in  which  dissections  of  the 
lung  are  commonly  made.  I  have  little  doubt,  that  oblite- 
ration of  the  minute  tubes  occurs  in  many  cases  of  pulmonary 
disease  J  and  that  thus  the  pent  np  secretions  of  tbe  air  cells 
represent,  in  some  caBes,  the  acute  granular  tubercle,  and  io 
others,  where  the  affection  is  mora  general,  the  atippuratirc 
pnenmonia. 

Tlios,  in  a  patient  of  I^uis',  who  died  of  pneumo-thorax, 
aHer  smoll-pux,  numerous  tubercles  were  found  throughout  ths 
perforated  lung.  On  dissecting  the  small  bninchlal  tubes  which 
led  to  thenij  these  canals  were  found  very  red,  and  lined  with 
a  firm  layer,  which  filling  ilicir  ctivilies,  conlinucd  to  (heir  ter- 
terminations,  thus  giving  them  a  granular  appearance.  Along 
their  course  the  blood  vessels  were  black,  and  the  pulmonary 
tissue  oC  a  deejj  reddish  brown  colour.  There  was  no  har- 
dening of  the  lung,  nor  the  semi-transparent  Jnfiltratiow,  but 
tbe  entire  lung  was  filled  with  sniaU  cavities  containing  puL 
One  of  these  cavities  was  lined  wilh  a  whitiBh  uienibrane,  wliicli 
was  prolonged  into  the  mouth  of  tbe  bronchus  that  o[)ene<l  Inlo 
the  cavity.  *'  This  plastic  material,"  says  tlio  author,  "  pre- 
sented the  same  characters  as  that  contained  in  the  small  bron- 
chi, which  by  their  reunion  formed  those  apparently  tubercu- 
lous maMcs  which  wc  have  spoken  of  above." 

Widi  respect  to  that  form  of  disease,  iu  which  it  represents 
Uie  suppurative  pneumonia,  I  have  to  remark,  that  in  the  third 
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Muiite  of  llio  DuWiri  MecUcul  Journal,*  four  years  before  M. 

iRo^Tiaud's  memoir  nppoorcd,  I  described  a  form  of  pneumonia, 
at  lliat  time  tmkuown,  tnit  which  since  has  been  noticed  by 
M.  Rejnaiid.     Of  the  nature  of  this  nffection  I  was  ir^rioruiit, 

[but  I  now  feel   no  doubt,   that  it   was  an   example  of  thi^ 
'  plaglic  croup"  of  the  air  cells  and  minute  bronchial  tubes 

land  quite  analogous  to  Ibo  case  described  by  tlit;  above  &U' 

[thor.f 

A  young  man  entered  the  Meath  Hospital  on  ttie  13di  of 
April,  1832.  labouring  under  the  usual  symptoms  of  acute 
pneumonia,  whicli  were  of  three  day*'  standing ;  the  disease  was 

I  found  to  occupy  tlie  lower  lobe  of  the  left  hni;^,  wtiicli  had 
po-ssed  into  the  stage  of  hepatization.  We  employed  general 
and  local  bleeding,  and  put  him  on  the  use  of  free  doses  of  ca- 
lomel and  opium.  The  blood  dra\vn  did  not  present  any  iii- 
flammatorj-  appearance,  and  although  ]iis  genera!  symptemw 
acenied  alleviated,  yet  the  stetho&cope  did  not  show  any  im- 
provement in  llie  condition  of  the  lung.  In  the  course  of  tlio 
third  day  of  Iiis  treatment,  a  violent  exacerbation  took  place, 
subsequently  to  which  a  moist  crepitus  was  heard  mixed  witH 
the  bronchial  respiration  over  the  dull  portion,  and  the  right 
■lung  became  alTceted  willi  a  general  bronchitis.  These  circum- 
stances, combined  with  the  fact  that  no  ptyalism  whatever  had 
I  occurred,  induced  mo  after  two  tlays  to  make  the  diagnosis  ofthe 
third  stage  of  pneumouia.  About  this  time  a  remarkable  change 
took  place  in  the  stetlioscopic  phenomena.  A  large  rale  was 
heard  about  the  root  of  the  lung,  and  the  bronchial  respi- 
ration here  became  so  peculiarly  modified,  that  even  aher 
re|>ealed  examinations  I  declared  to  the  class,  lliat  I  could  not 
satisfy  myself  of  its  exact  nature,  and,  therefore,  could  not  say 
.whether  or  not  an  abscess  had  formed ;  the  dulness  continued. 


*  Con  crib  It  lion  a  Ui  Thuruciu  I'lthttlo^y,     Nalice  of  an  Iiiiherto  uoclctvcribt.' 

itioti  of  pCQumonia.    Op>  clt.  p.  AO, 
t  Menwicei  d«  rAuMiJ.  llo]rul«,  &<:. 
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On  the  sevendi  day  copious  sweatings,  precluded  by  rigors,  su- 
pervened; tliese  continued  till  the  twelfth  day  Crom  his  nd- 
misstan,  when  he  sunk. 

On  dissection,  we  found  the  broricUial  mucous  membrane 
imiversally  inflamed,  and  recent  adhesions  of  the  pleura,  parti- 
cularly the  lefl.  On  removnig  the  Icll  lung,  its  upper  lobe  was 
found  crepitating,  though  engorged,  but  the  lower,  when  viewed 
externally,  represented  a  hag  of  matter,  the  yellow  colour  of 
wliich  was  seen  jilainly  tlirough  the  pulmonary  pleura.  This 
being  opened,  displayed  the  substance  of  tlio  lower  lobe  com- 
pletely dissected  from  its  pleura,  by  the  suppurative  in&unma- 
mation  oftlie  sub-serous  cellular  membrane.  This  process  also 
waa  (bund  to  have  invaded  extensively  the  inter-lobular  and  in- 
ter-vesicular cellular  tissue,  so  as  to  cause  this  part  of  the  lung 
to  represent  nearly  the  structure  of  a  hunch  of  graiies.  All 
these  nearly  isolated  lobules  were  surrounded  by  puriform  mat- 
ter, in  which  they  hung  from  tlieir  bronchial  ijedicles.  Tliere 
was  no  air  in  the  cavity  thus  formed  within  the  pleura,  yet  ex- 
ternal to  the  lung,  nor  could  I  find  any  evidence  of  any  bron- 
chial communication  with  it. 

At  the  period  of  this  dissection  I  was  not  able  to  find  any 
description  of  this  termination  of  pneumonia,  and  merely  re- 
marked that  the  case  was  one  i^hich  might  be  appealed  to  by 
those  who  hold  that  the  original  seat  of  pneumonia  i&  in  the 
inter-lobular  and  inter-vesJcular  cellular  tissue,  and  that  the  air 
cells  are  secondarily  affected.  Here  wc  found  tlie  sub-serooa 
and  inter- vesicular  tissue  extensively  suppurated,  so  as  to  pre- 
sent a  beautiful  dissection  of  the  lung,  while  the  pulmonary  ve- 
sicles were  comparatively  intact,  but  remained,  as  representee! 
by  the  bunches  of  granules,  immersed  in  the  surrounding  puri- 
form matter, 

I  shall  now  give  an  abstract  of  M.  Rcynaud's  case  of  the 
same  form  oL'  disease. 

"  A  patient,  aged  35,  died  after  o  rapid  acute  pneumonia. 
The  left  lung  was  entirely  hepatized,  Iho  top  of  the  oi^n  alone 
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being  free  fFom  oltcmtioits.  On  cutting  into  the  lung  its  tia- 
Hsue  was  red,  inters|]er5cd  with  yellow  and  black  jmtchcs.  In 
Bsome  portions  the  colour  was  iinifjrmly  grey,  or  like  that  of  pus. 

Tiic  organ,  covered  by  a  recent  yellow  false  membrane,  <iid 

I  not  collajjse   on  opening   the   chest;  its  density  and  specific 
gravity  might  be  compared  to  that  of  the  lircr ;  \t  was  com- 
pletely deprived  of  air,  and  hroke  under  the  finger.     By  these 
characlcre  it  was  cnsy  to  i-ccognizo  the  second  stage  of  pneu- 
monia and  its  passjigo  into  ihe   third  or  snppurative    stage. 
So  fur  llie  lung  jiresented  nothing  that  could  make  it  distin- 
guislmhle  from  other  lungs  in  the  stage  of  red  or  grey  hepfltl- 
ealion ;   but    closer   attention    discovered   consistent    cylinders 
projecting  from  tlie  interior  of  the  bronchi  of  the  second  and 
Hihird  order,  as  \a  often  seen  to  occur  with  respect  to  the  disco- 
loured cosgula  observer!  in  blood-vessels,  and  for  which  at  first 
'  sight  these  were  mistaken.     As  this  matter  formed  in  the  inte- 
trior  of  the  bronchi  solid  cylinders  which  pcnctralcd  all  their 
[divisions,  it  could  be  taken  out  in  a  vtiry  arborescent  form,  the 
[perfect  cast  of  the  hroiichinl  ramification   itself.     At  u  short 
^distance  from  tbe  periphery  of  the  organ  these  branches  of 
plaslic  matfer  still  presented  ibc  arborescent  appearance,  and 
["by  careful  dissection  might  be  followed  to  the  terminal  vesi- 
cles within  half  an  inch  of  the  pleura,  where  there  appeared  on 
thcni  small  lateral  swellings,  round,  regular,  at  first  isolated, 
afterwards  more  nnrnerons,  so  that  they  ap|}eared  festooned 
^kon  their  borders.     Some  of  these  projections  occurred  Rt  only 
^Bonc  side,  and  in  this  ]iarticnlar  instance  they  gave  off  other  and 
^■more  numerous  bulbs,  presenting  the  apiiearanec  of  bunches  of 
grapes.     A  very  slight  palling  on  the  principal  cord  from  which 

ithey  spnmg  Biifliccd  to  remove  (hem  without  any  dissection  of 
tlie  cavities  which  contained  them. 
*'  According  as  we  approached  closer  to  the  pleura,  the  littlo 
cylinders,  of  whii:h  we  have  spoken,  became  divided  into 
Immches,  shorter,  more  niimeroua,  and  swollen  at  their  ex- 
[tremity,  so  as  to  appear  knotty ;  and  immediately  under  the 
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pleura  they  appeared  iii  form  atid  colour  simitar  to  those  ^- 
niiks  that  are  observed  in  some  of  the  forms  of  hepatization 
of  tlie  lung,  wliich  tliis  patient  exhibited  in  the  higliest  de- 
gree. 

"  This  appearance  was  not  only  obaervable  on  the  surface  of 
ihe  lung,  but  internally  and  on  all  the  points  of  the  incised 
surface.  All  the  bronchi  that  were  examined  were  in  tJie  same 
state  as  those  I  have  deacribed.  The  amalier  the  bronchi  were 
the  more  full  were  they ;  thus  in  the  branches  the  plastic  mat- 
ter did  not  occupy  two-thirds  of  their  calibre,  while  their  ter- 
minations were  accurately  filled  in  their  whole  diameter. 

"  In  its  external  characters  the  contained  substance  resem- 
bled {thrlne ;  it  was  of  a  slightly  yellowi&h  white  colour,  re- 
sisting, elastic,  and  capable  of  being  separated  into  filaments. 
Itappeared  under  the  microscope  to  be  composed  ofa  multitude 
of  uncoloured  and  perfectly  round  globules,  like  those  of  the 
blood,  excepting  that  in  the  teraiinations  of  the  tubes,  where  it 
VfAs  grey  or  of  a  dirty  black  colour.  This  matter  difTered  in 
oppeaiance  in  those  parts  of  the  lung  affected  with  the  second 
and  with  the  third  stage  of  pneumonia.  In  the  latter  the  fila- 
ments were  much  more  moiat,  less  resisting,  and  thinner,  and 
filled  less  exactly  the  cavities  of  Ihe  tubes. 

"  Tlie  bronchial  parietes  otTered  nothing  remarkable  cither 
in  colour  or  thickness ;  some  tore  with  more  facility  tbau 
would  be  expected  in  the  healthy  state;  towards  their  termi- 
nations their  colour  was  similar  to  the  contained  matter." 

To  dwell  on  the  close  similarity  of  tliese  cases  would  be 
superfluous;  but  wo  might  inquire  whether  tliis  form  of  disease 
is  not  more  common  than  would  at  first  appear.  I  cannot  help 
linking  that  it  is  to  be  met  with  in  many,  if  not  all  csaea  of 
the  interstitial  suppurative  pneumonia,  (Laennec's  third  stage,) 
and  that  adventitious  circumstances  prevent  our  seeing  the 
peculiar  appearance  of  the  bunches  of  granules.  Indeed  An- 
dral  explains  the  granular  structure  of  the  lung  when  thus  af- 
fected, by  an  enlargement  and  thickening  of  the  cells;  ami  T 
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have  little  doubt,  tbat  by  a  process  similar  to  tliat  by  which  wc 
demonstrate  the  cellular  tiieitibrano  of  the  brain,  tlie  structure 
o\'  the  lung  could  also  be  shewn.  I  think  it  will  be  found  if 
a  drop  of  water  be  let  fall  coiitinuftlly  on  a  limg  in  an  advanced 
stage  of  pneumonia,  that  the  purulent  matter  between  tlio  mi- 
nute bronchi  and  air  cells  will  be  washed  away,  and  the  above 
appearance  produced. 

"When  we  consider  the  structure  and  funclioiis  of  the  lung, 
it  seems  probable  that  its  minute  bronchial  tubes,  or  excretory 
diicts,  might  be  plugged  up  by  secretions  of  Iho  cells,  inde- 
pendent of  inflamination  in  the  parietes  either  of  the  tubes  or 
cells.  Yet  we  cannot  help  looking  on  the  obliteration  as 
principally  connected  with  inflamnintion.  In  fact,  the  prepon- 
deronce  of  the  latter  process,  in  the  vast  majority  of  internal 
diseases,  gives  alone  a  great  probability  tliat  the  lesion  iu 
question  is  one  of  ils  results.  Cut  wliun  wc  find  it  occurring  in 
en  organ  and  tissue,  of  all  others  tlie  tnost  liable  to  this  action ; 
when  we  recollect  that  the  adhesive  process  is  always  preceded 
by  increased  action;  when  we  see  this  most  evident  in  tliat 
part  of  the  tube  in  which  the  white  tissues  are  predominant, 
and  perfectly  analogous  to  the  same  process  in  serous  iiifliim- 
niationsj  when  we  observe  so  cloae  a  resemblaiKe  between  this 
disease  and  the  inflammations  of  other  tubular  organs,  such  as 
arteries,  veins,  and  [yinphatict<;  when  we  fLiid  it  in  most  cases 
occurring  with  other  signs  of  chronic  irritation  of  the  lung, 
08  in  phthisia,  or  as  a  distinct  result  of  acute  inttamniation,  we 
cannot  avoid  coming  to  the  conclusion,  that  it  is  a  frequent  and 
most  important  result  of  broncliitis;  and  that  before  we  can 
consider  die  diagnosis  and  pathology  of  this  disease  as  cstu* 
"blished,  its  phenomena  must  be  studied  with  reference  to  the 
oblitcmtion  of  the  minute  tubes. 

I  need  hardly  say,  that  the  diagnosis  of  this  lesion  is  still 
to  he  investi<^ted.  But  although  not  possessing  any  parti- 
cular observations  on  the  point,  we  may,  to  a  certain  degree, 
anticipate  its  signs.     They  will  of  course  depend  on  various 
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rircnmstOTices,  such  as  llic  mimtior  of  tulics  aHbcled,  Uiu  slate 
of  tho  air  cells,  and  so  on.  If  but  a  few  lubes  are  affected, 
it  is  probable  that  no  perceptible  physical  sign  would  be  pro- 
(litrpd  ;  but  it'  tlic  cnntrarj',  then  we  would  bave  a  pro|ior- 
lional  leebleness  of  respiration.  Under  these  circumstances,  if 
the  air  relU  continued  unaffected,  or  but  little  enj^ogeil,  the 
sound  on  percussion  would  be  clear,  and  thus  would  be  pro- 
duced a  combination  of  phenomena,  commonly  found  in  the 
earlier  stages  of  phthisis. 

On  the  other  hand,  if  a  great  number  of  the  terminal  ra- 
Kiificationsj  or  cells,  became  pluf^god  up  by  their  own  se- 
cretions, the  combination  of  feebleness  of  re-spiration  with  a 
degree  of  dulness  would  be  produced;  and  Ibis  e(»mbinatti»n, 
as  every  one  knows,  is  the  most  common  sign  of  incipient 
phthisis ;  and  the  similarity  is  completed  when  wc  recollect  that 
the  seat  of  tubercle  and  obliterated  bronchi  is  most  ollen 
the  upper  lobes  of  the  lun^.  Indeed  there  can  be  little  doubt, 
that  we  have  been  long  observing  the  physical  signs  of  phthisis 
under  a  false  idea  of  their  natnre,  and  that  many  of  thcm»  at 
least,  are  to  be  attributed  to  this  lesion.  When  I  come  to  the 
subjecis  of  pneumonia  and  phthisic,  this  point  shall  be  again 
brought  before  the  reader ;  and  I  shall  examine  whether  the 
lines  of  distinction,  which  have  been  drawn  between  these  uf- 
fectioris,  arc  in  all  cases  so  well  defined  os  some  pathologuts 
have  supposed. 


DILATATION  OP  THE  BRONCHIAL  TUBES. 


I  have  already,  when  speaking  of  obliteration  of  Iho  tulfes, 
alluded  to  tlic  analogy  between  that  disease  and  affections 
of  the  circulating  system.  Thus,  in  the  oLliterutton  by  uil- 
liesion,  in  the  plugging  up  by  the  results  of  morbid  secretion,  !n 
the  atrophy  of  the  parts  of  tlie  tulie  beyond  the  obstnictioir, 
and  in  its  reduction  to  a  solid  librous  conJ,  we  see  circum- 
stances common  to  disease  botli  of  the  bronchial  lubes,  and  the 
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artcnes  in  generul.     We  nii^lit  also  cxtenil  tins  analogy  to  the 
case  of  dilalatioii  of  these  catmU,  and  trace  a  rcscmlj lance  be- 
tween the  lironchial  and  iirtt^ial  disease.     In  botli  wl'  may  see 
dilatation,  cither  partial  or  luorc  {■eneral ;  in  both  tlieru'   is  a, 
ttksB  of  elasticity,  produced  in   most  iiiatunccs  by  chronic  In- 
flaniuiation,  and  alloivitig  of  (^nlargcincjiL  of  the  cunul  by  tlie 
action  of  the  tluid  which   passes  llirough  it.     KurUicr,  we  ece 
in  cither  cose  oMitci-ation  of  the  sinallef  trunks  iti  llie  vidnity 
of  the  diseased  lube,  whik^  in  otlier  iiialaiiees  they  are  pervious 
even  when  springing  from  llio  diluted  jjortion  ;  and  we  observe 
con)|ircssioti  and  atrophy  of  the  surrounding  parts.  In  these  oh- 
senrations  ]  only  allude  to  the  true  aiieiirisui ;  lUthougb  I  think 
it  not  improbable  that  the  false  aiteurisni  of  tlic  broucljial  lubes 
may  yet  be  discovered, 

Authors  have  deacribed  various  forms  of  thia  diwaiHt",  which 
in  general  terms  arc  reducible  to  three  varieties:  flriit,  that  in 
whicli  the  tube  is  continuously   dilated,  so   cm   to  be  nearly 
the  same  diameter  at  its  termination  us  its  commence  merit. 
When  this  disease  is  general,  and  ihat  we  lay  opon  ihc  bron- 
chial system,  the  tubes  presL'iiL  the  Hpjx.'Hr«ncB  of  the  fingers 
I  of  a  jjlove.    In  the  next  variety,  we  may  have  a  aeries  of 
dilatutions  in  the  course  of  a  .sJti^'le  tube,  an  ap]>earance  which 
Imw  been  well  coJoparwd  by  Laeunec  to  the  cyiinuou  bkdder- 
ivrack,  ( J'l/nm  vcsicidosm.)   And  lastly,  a  bronchial  tube  may 
be  dilated  into  one  large  cavity,  which  gtvcs  the  signs  of,  and 
lis  otlcii  widi  ilifficulty  distinguished  from,  ii  phthisical  abscese. 
■As  yet  but  little  is  known  of  the  ciuisea  which  determine  these 
different  foruis. 
^        Kuta  ntore  important  division  [a  that  which  is  ba^d  on 
the  existence  or  absence  of  inilanituiilory  uclion  in  die  tissue 
lilsell'.     In  some  cases  decided  murks  of  chronic  iuflumniatiou 
ire  found,  sueli  us  thickening,  ideoralion,  opaciLy,  purifnrui  se- 
:rotton,  and  so   oti ;   while   in   otheriii,   the  lubes   are  found 
liniied,  so  as  to  become  almost  transparent.     It  is  not  ini])ro- 
Lbablc,  but  that  in  (he  firtL  of  thc:iii  cases  the  dilatnlioii  is  owJn^' 
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to  a  long- con  tinned  morbid  action  in  Ihe  affected  portion  of  the 
tube  itscli",  which,  while  it  has  hyjiortrophied  the  tunics,  has 
destroyed  their  tonicityj  while  that  in  the  other  case,  the  dila- 
tation will  be  found  to  be  passive,  and  produced  not  so  much 
by  disease  of  the  tube  itself,  as  by  the  obliteration  of  other 
caneis,  wliich,  as  Reynaud  has  shewnj  in  consequence  of  the 
respiratory  effort  continuing  the  same,  is  a  powerful  cauae  of 
dilatation  of  the  unaffected  tubes.  At  the  same  time  we  must 
admit,  that  a  process,  similar  to  Ihat  of  the  softening  and  thin- 
ning of  the  stomach  might  also  occur  in  the  bronchial  tubes, 
and  thus  prodtice  a  dilatation  independent  of  increased  nutri- 
tion or  vascular  action. 

The  explanations  that  have  been  given  an  to  the  consc 
of  this  disease  are,  to  a  certain  degree,  various;  Laennec 
held,  that  the  dilatation  was  produced  by  the  stasis  of  a  large 
sputum  in  the  tube,  which,  from  its  frequent  repetition,  ulti- 
mately produced  enlargement.  But  this  explanation  has  beeo 
considered  too  mechanical  by  subsequent  authors.  Thus  An- 
dral*  declares,  that  it  must  be  referred  to  some  vital  action  of 
the  parts,  and  Rochef  and  "WilliamsJ  to  inflammation,  which, 
by  diminishing  the  cohesion  of  the  tissues,  causes  them  to  yield 
to  the  impressions  of  respiration  and  cough. 

In  examining  this  question,  we  should  begin  with  recollect- 
ing the  tissues  which  form  the  bronchial  tubes.  These  are 
mucons  membrane,  cellular  tissue,  cartilai^noua  plates,  and 
the  two  orders  of  fibres,  first  accurately  investigated  by  Reis- 
scssen,  the  one  longitudinal,  and  the  other  circular.  Now,  if 
the  views  of  tliis  author,  as  to  the  muscularity  of  the  limg,  be 
correct,  and  that  they  are  so  seems  admitted,  we  may  di- 
vide the  bronchial  structures  into  the  non-muscular,  and  the 
muscular  layers.    Among  the  first  are  to  be  enumerated  the 


*  Clinique  MvdicBlc,  lom.ii, 

f  DictiontiBirc  de  Medicine  d  de  Chiiitrgie,  Art.  Broncbitt. 

{  Cyclopedia  ol  PiKUcal  AI^iciDfi. 
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cftrtHaginous  plates,  and  also  those  longitudinal  fibrcsj  which 
lio  has  bIiowh  to  be  analogous  to  tlie  elastjf!  coat  of  arteries; 
and  in  thu  second,  we  liave  the  circular  filirest  which  arc  to  be 
considered  as  muscular.  If  we  now  study  the  effects  of  irri- 
tation on  each  of  tliese  classes  of  tissues,  we  find  that  on  the 
non-muscular  it  produces  loss  of  elasticity,  as  is  ohsennHl  in  the 
cafic  of  arteries,  causing  their  ancurisraui  dilatation ;  and  in 
this  way  we  can  understand  the  enlargement  of  Uie  bronchial 
tubes,  by  the  repeated  impulsion  of  reapiration  and  cough. 

But  another  cause  may  exist,  and  it  is  one  as  yet  not  al- 
luded to  by  any  autlior,  I  moan  a  paralysis  of  the  muscular 
structure  itself,  the  result  of  the  inllummatory  action;  and 
which,  like  the  paralysis  of  the  intestine  in  enteritis,  or  ileus, 

Ki&  followed  by  a  dilatation  of  the  tube.  Dr.  Ahercrombie  has 
shewn,  that  ileus  may  occur  without  mechanical  obstruction ; 
tliat  the  dilatation  of  the  tube  may  Ije  referred  to  a  lesion  of 

fthe  muscular  apparatus  itself  ;•  and  further,  that  the  collapsed 
parts  are  almost  inTariably  found  healthy  at  all  periods  of  the 
disease,  the  morbid  appearances  being  confined  to  the  distended 
portions. 

Tiiere  can  be  no  doubt  of  the  fiact,  no  matter  how  we  es- 
plain  it,  that  where  muscular  Btructures  are  in  close  connexion 
with  other  tissues  which  are  inflamed,  their  functions  suffer, 
and  we  observe,  first,  an  increase  of  innervation,  as  shewn  by 
pains  and  spasnis,  and  next  a  paralysis,  more  or  less  complete. 
Wiien  wo  come  to  speak  of  empyema,  diaphragmitis,  and  in- 
flammation of  the  heart,  we  sihall  see  of  what  imjiortance  these 
coiwi derations  are.  At  present  it  apiwars  that  we  may  hope  to 
elucidate  some  points  in  the  symptoms  and  treatment  of  bron- 
chitis by  having  recourse  to  thiis  view.  May  not  this  paralysis 
explain  the  difficulty  of  expectoration  in  certain  cases ;  the  stasia 
of  matters  in  the  tubes,  and  the  liability  to  asphyxia  in  bad  ca- 
tarrhal fevers?    And  we  might  further  inquire,  how  far  its 
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existence  should  lead  us  to  modify  our  treatment,  and  seek  fur 
some  agent  wliidi  would  stimtilate  tlie  bronchial  muscles  to 
contract.  Abcrcroinbie  relates  a  case  of  distention  of  the  Wwcis, 
in  which  galvanism  had  the  best  efTcct ;  and  I  have  already 
alluded  to  the  use  of  the  same  agent  in  pulnionar)-  disease  by 
Drs.  Philip  and  Forbids,  Now,  as  the  lung  derives  a  large  por- 
tion of  ils  nervous  supply  from  the  tcrcbro-spina]  system,  *vc 
might  hope,  by  tho  exhibition  of  siicli  remedies  us  strychnine,  to 
act  beneBcially  upon  !t  when  its  innervation  was  injured. 

There  remains  for  examination  another  interesting  point 
connected  with  this  subject,  li  ha^s  been  shewn  by  Purkiojc 
and  Valentin*,  thfit  the  vibratory  motions  produced  by  cilia 
on  the  surfaces  of  many  of  tlie  invertebrated  animals  and  rep- 
tiles, is  a  phonoraonori  common  to  the  respiratory  and  gene- 
rative mucoua  membranes  of  the  warm-blooded  animals.  ITicse 
mutions  were  firet  ohservcd  by  Steinhuchf  in  the  larvDB  of  the 
Butradituci  reptiles  more  tlian  thirty  years  ago,  and  since,  it 
may  be  said,  re-discovered  by  Dr.  Sliurpey  of  Edinburgh,  who, 
in  a  paper  published  in  1830,^  pointed  out  the  cxisloocc  of 
tin;  motion  in  question  ui  ibc  larva  of  the  frog  and  salamander, 
in  most  of  the  tribes  of  moUuBca,  and  in  the  anncllda  and  ac- 
tinia. He  endeavours  to  prove  that  It  was  a  provision  exlen- 
sivL'ly  present  among  aquatic  animals,  serving  chiefly  to  main- 
lain  a  Bow  of  water  along  the  surface  of  their  respiratory  or- 
gans, but  in  U3me  cases  also  to  convey  food  to  the  animal,  dis- 
charge ihe  ova,  or  a:a9ist  in  loeumolion.  According  to  this 
physiologist,  the  characters  of  the  routiou  were,  first,  that  the 
fluid  was  moved  along  the  surface  of  the  parts  in  a  determinate 
direction ;  second,  tliat  the  impelling  power  resided  in  ihe 
surface    over   which   the  Quid    was  conveyed,   which   in  all 


*  MiiUei't  AtcUv.  (at  Auatomi«,  No.  V.  1634.  S«eatio  Dublia  U«dkil 
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iristaiicoR,  m  siibsei[ucnt  ohspiratious  proved,  is  covered  with 
moving  cilia ;  and  lastly,  tlint  it  continueil  for  twnic  time  in 
detaclicd  portions  of  the  tissue,  the  impii!*>ioii  of  the  IliiiJ 
taking  place  in  llic  same  direction  as  before  tlic  scporotion  of 
the  parts. 

In  a  subsequent  paper*  Dr.  Sharpoy  has  published  some 
additional  observahons  on  this  subjed,  nnd  states  several  i'acfs, 
in  which  be  had  been  anticipated  by  previous  observers;  tlius 
ilhialraiing  what  has  been  the  case  in  many  instances,  that  our 
roost  useful  discoveries  have  reanlted  from  tlie  observations  of 
more  than  one  JndividuaU  and  may  be  justly  termed  pro^rea- 
sive.  It  would  be  improper,  in  a  work  like  this,  to  enter  inti> 
any  Icngthenetl  details ;  let  it  suffice  to  state,  that  according  to 
the  experiments  of  l*iirkinje  and  Valentin,  this  vibratory  mo- 
tion occurs  only  in  two  systems  of  organs,  namely  tliose  of  res- 
piration and  generation ;  and  that,  in  the  latter  case,  it  has 
been  observed  only  in  the  female.  All  parts  of  the  internal 
surface  of  these  organs  in  mammalia,  birds,  and  reptiles  present 
this  action,  which  as  yot  has  not  been  found  in  any  part  of 
the  intestinal  canal  of  vertebrated  animals.  It  has  been  de- 
monstrated on  the  mucous  membrane  of  the  respiratory  pas- 
sages, from  its  commencement  to  its  termination, — over  tlie 
whole  lining  membrane  of  the  windpipe  nnd  its  branches, 
even  to  the  smallest  divisions  which  admit  of  investigation. 
It  is  also  conspicuous  in  the  nose,  but  no  trace  of  it  can  be 
discovered  in  the  lining  membrane  of  the  mouth,  pharynx, 
glottis,  or  its  ligaments.  These  observations  have  been  lately 
confirmed  by  Dr.  Shar]jcy,  who  has  not  only  demonstrated  the 
existence  of  the  ciliary  motion  in  mammalia,  birds,  and  perfect 
reptiles,  but  has  shewn  in  certain  cases,  tlie  direction  in  which 
matters  are  impelled  along  the  surface,  in  consequence  of  these 
vibrations,  t 

•  Edioburgti  New  I'liilosojibical  Juurnnl,  .luij,  183S, 
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It  is  probable  that  we  have  not  as  yet  learned  all  the  uses 
of  these  ciliary  vibrations,  but  that  they  possess  a  power  of 
impelling  matters  along  their  surface,  seems  established.  *'  Al- 
though," say  M.  M.  Purkinje  and  Valentin,  "the  vibratory 
motion  is  to  be  regarded  more  as  a  general  morphological  ])he- 
tiotnenon,  yet  we  cannot  entirely  overlook  its  particular  uses. 
For  by  its  means  the  secretions  of  those  mucous  membranes  on 
which  it  Occurs,  may  be  convej'ed  onwards,  and  many  singular 
phenomena  may  be  accounted  for  in  this  way.  Thus,  for  in- 
stance, when  the  bronchial  mucus  accumulates  during  a  long 
uninterrupted  sleep,  and  is  aiterwards  discharged,  we  do  not 
bring  it  up  from  the  interior  of  tlie  lungs,  but  only  from  the 
larynx,  or  top  of  the  windpipe;  but  we  refrain  from  pointing 
out  further  applications,  that  we  may  avoid  the  field  of  mere 
hypothesis,  which  ia  here  so  tempting." 

Without  entering  farther  into  this  subject,  we  may  remark, 
that  the  pathology  of  bronchitis  and  of  pulmonary  disease  in  ge- 
neral, must  be  studied  with  reference  to  these  motions.  We  can 
understand,  as  connected  with  the  subject  of  dilatation  of  tlic 
tube,  how,  by  allowing  of  the  stasis  of  secretion,  a  paralysis 
of  the  circular  muscles  may  be  followed  by  the  diseaae; 
and  if  this  be  true,  may  not  the  same  occur  with  respect 
to  tiiese  vibratory  cilia  i  May  not  their  action  be  at  Grst 
increased,  and  afterwards  destroyed  by  inflammation,  or  may 
they  not,  under  certain  circumslances,  acquire  an  undue  deve- 
lopment ?  Reynaud  has  described  a  condition  of  the  bron- 
chial membrane  in  a  patient  who  had  long  laboured  under  ca- 
tarrh, where  it  presented  numerous  villosities  standing  out 
from  its  surface,  so  as  to  give  the  idea,  that  aliments  would 
have  been  digested  had  they  been  laid  on  its  surfanc. 

We  have  now  taken  a  view  of  the  possible  causes  of  the 
lesion,  and  have  seen  that  it  depends  in  most  cases  on  a  morbid 
action,  generally  inflammatory,  which,  wliile  it  hypertrophies 
the  tissues,  permits  them  to  yield  to  forces,  against  which, 
in  their  healthy  state,  they  have  various   natural  provision*. 
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others,  it  may  be  (he  reautt  of  atrophy;  and  in  a  third 
order  perlmps,  it  proceeds  from  caiises,  which,  sa  liir  as  the 
dilated  tube  is  concerned,  are  purely  mechanical,  auch  as  the 
obliteration  of  other  tubes,  or  violent  cough  from  an  irritation, 
existing  elsewhere.   ■ 

In  examining  into  the  history  of  tlie  disease,  we  find  that  it 

ny  occnr  at  all  ages,  from  two  months  upwards.  Guersent  is 
of  opinion  that  it  is  occasionally  congenital,  and  a  predisposing 
cause  of  pulmonary  disease.*     With  respect  to  the  important 

quiry  as  to  duration  of  disease,  we  may  divide  the  cases 
into  three  classes.  In  tlie  tirst,  we  find  tliat  dilatation  may 
occur  to  a  great  extent  in  a  comparatively  short  time.  This 
has  been  principally  observed  in  young  children  affected 
with  hooping  cough,  in  whom  the  period  of  two  or  Uir^e 
months  is  sufficient  to  produce  tlic  fullest  development  of  the 
disease.  On  considering  the  circumstances  of  these  cases  It  is 
plain,  that  every  thing  is  combined  which  could  bring  about 

IBUch  a  result.  There  is  a  bronchial  irritation,  accompanied  by 
Tiolent  cough,  and  this  occurring  at  a  period  of  life  when  the 
tissues  arc  still  imperfect,  and  the  muscular  apparatus  not  yet 
fiilly  developed,  is  so  powerful  a  cause,  that  it  seems  only 
wonderful  that  the  lesion  does  not  more  ol\en  occur. 
In  the  next  class,  wo  may  place  those  cases  in  which  a 
bronchial  irritation  has  continued  for  many  years,  in  certain 
cases,  indeed  for  the  greater  part  of  the  life  of  the  individual. 
Hius,  in  three  cases  of  this  description,  given  by  Laennec,  the 
duration  of  the  disease  was  fifty,  forty-one,  and  twenty  years. 
In  a  case  which  I  observed  it  had  lasted  fortj'  years.  Andral 
relates  cases  of  four,  five,  and  six  years*  duration,  and  other 
authors  detail  similar  instances. 

Lastly,  we  have  this  lesion  as  a  common  accompaniment  of 
the  tuberculous  disease  of  the  lung.     Here  the  period  of  du- 
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ration  U  of  course  various.  WTietlier  tlio  dilatallcm  proce«dj 
from  llie  obliteration  of  other  tubes,  ns  noticeii  by  Reynaiid,  or 
is  a  result  of  tlie  accomiianying  bronchitis  of  plithisis,  and 
assisted  by  Ihe  i^assage  of  the  secretions  and  cavities,  remains 
to  be  determined,  but  most  probably  it  will  be  found  that  all 
tlicsc  causes  act.  It  would  be  ati  interesting  point  of  inquir)' 
to  ascertain  how  far  tbe  emaciation  of  viscera,  which  we  see  so 
commonly  in  phthisis,  may  predispose  to  this  lesion.  May 
there  not  be  a  condition  of  the  tubes  and  their  mtwcnlar  fibres, 
analogous  to  that  of  the  heart  and  stomach ;  a  stnte  of  atrophy, 
liighly  favourable  for  tlie  occummec  of  jsissive  dilatation. 

Wc  may  next  consider  the  nature  and  amount  of  the  expec- 
toration. It  need  scitrcely  be  slated,  that  in  a  disease  occur- 
ring under  such  different  circumstances,  there  is  no  characteris- 
tic expectoration,  and  accordingly  the  various  forms  of  mucous, 
iiiuco-scrouB,  muco- purulent,  and  piindent  secretions,  luive  been 
met  with.  The  sputa  may  be  foetid  and  nummular,  and  hae- 
moptysis may  occurj  even  in  cases  without  tubercle. 

A  more  important  ititpiiry  is  that  rc'.atin'^  to  the  quantity  of 
the  secretion,  tlic  more  especially  as  Laenuechas  dwelt  strong- 
ly on  this  point  in  sj>eaking  of  the  causes  of  ihe  disease.  Now 
without  denying  the  influence  of  a  superabundant  secretion  in 
producing  this  disease,  yet  wc  must  admit  it  as  a  cause  which 
is  not  constant,  and  even  by  itself  incompetent  for  the  elTect 
Dilatation  has  been  met  with  where  the  secretion  has  be«i 
scanty,  or  even  wanting,  and  an  abundant  expectoration  may 
ocLiir  without  the  lesion  in  question.  We  must  then  seek  for 
other  causes  which  may  assist  in  the  production  of  the  disease. 
To  some  of  these  I  have  already  alluded,  and  future  investi- 
gations must  determine  how  far  in  addition  to  the  chronicity, 
violent  cough,  and  abundant  expectoration,  describetl  by  Ij- 
enncc,  the  organic  cliangcs  resulting  from  liyiicrtrophy  or  io- 
flanimation  of  Andrul,  or  the  mechanical  dilatation  consequcnl 
on  the  obliteration  oi'other  tubes,  which  Keynaud  has  shewn  to 
he  jverhaps  the  moat  common  cause,  other  circumstances  may 
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let.  And  il  seems  liiglily  probable  ihat  among  these  we  sluill 
Evet  reckon  the  loss  of  tonicity  of  the  Longitiiilinal  fibres,  and 
lihe  paralysis  of  the  circular  nnisdcs  of  Keissessen,  and  even 
[of  tile  cilia  of  l*Lirkinje  and  Valentin. 

This  disease  is  met  ivilh  uncomplicated  or  combined  with 
other  aiTcctions,  pui-ticularly  tuhercle  :  we  have  tlie  authority  of 

^I-aecincc  for  slating  thai  lis  must  ordinary  seal  is  iu  the  upper 

™lohe  of  the  hnig,  iillhongli  it  may  exist  in  every  ijortinn  of  the 
or^m,  a  fact  alron^ty  bearing  on  its  connexion  liotii  with  obli- 

fcteration  of  tlie  minute  lubes  and  tiibercle.  Indeed  in  most  of  the 
cases  where  it  has  occnrred  in  the  inferior  portions,  its  Unt  seat 

ji    seems  to  have  been  above,  as  stiewn  by  tlie  greater  aoionnt  of 

Wtbe  lesion.  Andral,  however,  details  one  case,  in  wliit-li  the  di- 
latalicm  esialed  in  the  middle  lobe  of  the  right  lung;  but  even 
here  a  calculous  concretion  was  found  in  tlie  upper  portion. 
Willi  tills  latler  affection  it  is  coirmonly  combined  ;  indeed  I 
do  not  remember  a  single  instance  whore  I  have  found  pulmo- 
nary calculi  without  a  corresponding  bi'onchial  dilatation.  We 
shall  see  hereafter  how  slrungly  this  hears  on  the  subject  of 
tuberculous  disease. 

y  But  there  is  another  combination  which  has  not  been 
sufficiently  noticed,  numelyj  tlmt  with  dilatation  of  Uic  air 
cellM,  the  vesicular  emphysema  of  Lacnnec,  of  which  the 
following  is  a  remarkable  example.  A  man,  aged  40,  was 
adniilted  into  the  Meatli  Hospital,  labouring  under  the  symp- 
toms of  chronic  bronchitis,  with  paroxysms  of  orlhopuma, 
and  with  copious  expectoration  of  musses  of  a  yellow  colour, 
flawing  together  like  the  white  of  eggs.  He  stated  that  he 
bad  been  subject  to  an  asthmatic  cough  alnce'boyhood.     It 

Hrwus  observed  tliat  he  conetutitly  lay  on  the  left  side,  which  pre* 
sented  nothing  remarkable  in  form,  but  the  right  was  singularly 
convex,  particularly  on  its  anterior  portion,  where  a  remarkable 
prominence  existed,  extending  from  the  middle  of  the  third  to 
that  of  tlie  seventh  rib.  On  percussion,  the  right  side  sounded 
morbidly  clear,  but  the  respiratory  murmur  was  generally  fee- 
ble, and  over  the  whole  thomx  nearly  replaced  by  a  sibilous 
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rale ;  the  heart's  impulse  was  stroTig,  aud  felt  orer  the  anterior 
portion  of  the  right  side,  and  witli  violent  pulsation  at  the  en- 
siliirm  cartilage. 

Tliis  case,  which  was  sent  In  aa  an  example  of  hydrothorax, 
we  considered  to  be  one  of  Laennec's  emphysema,  witli  severe 
bronchitis  and  hypertrophy  of  the  heart.  After  he  liad  re- 
mained in  hospital  some  time  we  observed  that  the  postero- 
infcrior  portion  of  the  left  side  was  diiU,  and  that  over  this 
side  considerable  resonance  of  the  voice,  though  not  amounting 
to  lector iloquism,  could  be  htard.  Soon  after  this  the  patient 
Slink. 

On  dissection  the  lungs  did  not  collapse,  but  appeared 
firmly  bound  down  by  adhesions  so  universal,  that  the  cavities 
of  the  pleurae  were  completely  obliterated.  In  both  lungs  (he 
lobes  were  united,  but  this  union  must  have  been  the  coniie- 
quence  of  recent  inflammation,  as  the  coagulablc  lymph  thrown 
out  waa  soft,  and  the  interlobular  pleura  beautifully  injected 
with  red  vessels.  The  adhesions  between  the  pulmonary  and 
costal  pleurwr,  on  the  conti-ary,  appeared  to  be  the  consequence 
of  a  former  affection,  as  they  were  exceedingly  strong;,  and  on 
the  antero -superior  part  of  the  right  lung  the  oieubraiies  were 
converted  into  a  thick,  white,  and  cartilaginous  substance.  The 
whole  of  the  right  lung  was  in  a  state  of  emphysema,  all  the  air 
cells  appearing  dilated,  and  the  pleura  raised  in  many  placa 
into  vesicles  the  size  of  a  wahuit ;  when  cut  into,  these  vesicles 
were  found  divided  by  membranous  septa,  perpendicular  to  the 
surface  of  the  lung.  The  volume  of  this  lung  was  double  that 
of  the  left,  its  bronchial  tubes  filled  with  mnco-pundent  fluid, 
and  their  lining  membrane  of  a  bright  red  colour.  Tlieleft 
lung  was  much  diminished  in  size;  the  upper  part  covered  wiUi 
large  vesicles,  the  lower  of  a  pale  colour  and  flabby  consistence, 
but  still  presenting  the  dilated  air  cells.  Upon  cutting  into 
this  portion  of  the  lung,  we  thought  the  knife  had  entered  an 
abscess,  as  a  large  quantity  of  a  viscid  and  yellowish  6uid 
flowed  out,  and  displayed  a  cavity  in  the  pulmonary  tissue,  ca- 
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pablc  of  containing  a  moderately  sized  applb  ;  but  oit  closer 
examinQtioTi  this  ca\*ity  proved  to  be  an  enormously  dilated 
broncliial  lube,  as  it  was  lined  by  h  delicate  mucous  membrane 
continuous  with  Ibat  of  the  bronchial  tubes,  atid  beneatli  which 
traces  of  the  cartilaginous  rings,  peculiar  to  tliese  canaU,  could 
be  observed.  All  the  bronchial  tubes  on  titis  side  were  more  or 
less  affected,  so  that  the  lung  appeared  to  contain  many  small 
abscesses.  Posteriorly  the  pidmonary  tissue  was  of  a  dark  grey 
colour  and  cartilaginous  hardness,  evidently  tlie  product  of 
former  inttammation.  In  the  immediate  neighbourhood  of  the 
dilated  tubes,  however,  it  was  solid,  but  of  a  red  colour  and 
soft  consistence,  tlie  consequence  of  more  recent  inflammation  ; 
the  heart  was  more  than  twice  its  natural  size,  the  right  ven- 
tricle greatly  enlarged  and  thickened,  the  left,  thickened  with- 
out alteration  of  its  capacity.  Dilatation  of  the  auricles ;  no 
diseaso  of  tlie  valves;  aorta  healthy. 

I  have  inserted  this  case  as  it  illustrates  some  interesting 
points  in  the  history  of  the  disease.  It  shews  that  in  the  same 
subject  a  chronic  bronchitis  may  produce  very  different  effects 
upon  each  lung ;  thus  in  the  right  lung  the  lesion  was  essen- 
tially a  dilatation  of  the  air  cells,  the  bronchial  tubes  being 
scarcely,  if  at  all,  affected,  while  in  the  left  the  very  reverse  had 
occurred  ;  and  the  bronchial  tubes  were  so  dilated  as  to  repre- 
sent pulmonary  abscesses.  It  is  difficult  indeed  to  conjecture 
as  to  the  progress  of  disease  in  this  patient  It  seems  proba- 
ble, from  the  occurrence  of  the  sub-pteural  vesicles,  that  a 
degree  of  dilatation  of  the  air  cells  in  the  left:  luji§  had  once 
existed;  in  otiier  words,  that  the  state  of  the  air  cells  in  both 
lungs  was,  at  one  time,  similar,  but  that  from  some  cuuae  tlic 
bronchial  tubes  in  the  left  entered  into  a  separate  pathological 
condition,  and  by  their  gradual  but  extreme  dilatation  prO' 
duccd  a  r&al  atrophy  of  the  lung.  That  the  lung  was  actually 
atrophied  was  shewn  by  the  fact,  tliat  its  absolute  size  was 
diminished,  a  diminution  which  appeared  more  remarkable 
when  the  organ  was  contrasted  with  the  right  lung,  and  fully 
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explained   the   rcmaTkable  difTerencc   of  size   of  either  side 
of  tlie  cliest,  observed  Jiiritig  tlic  life  ol'tlic  |mliciit. 

In  discitsising  the  diagnosis  of  tliis  affection  it  must  be  ad* 
mittod,  tliQt  it  is  surrounded  with  didicultii's,  inasmucli  as  there 
is  no  point  of  absolute  difR-rence  between  its  syinptuins  and 
physical  signs,  and  those  of  otlier  diseases,  in  which  cavities  are 
formed  in  the  lung.  We  see  it  oecuiTing  at  nil  ages,  willi  a 
great  variety  oF  syuiptonis,  whether  we  consider  the  cunstitu- 
lional  snfferiiig  or  the  seci-otiona  of  the  lung,  and  producing 
changes  whose  physical  signs  are  corauionly  identical  with 
tliose  of  ulcerous  cavities  communicating  with  the  bronchial 
tubes.  Furllier,  it  is  to  be  rccolleded,  that  more  or  less  of 
tiie  lesion  is  to  be  met  with  in  many  of  the  cUronic  dis- 
eases of  the  lung,  so  that  it  is  only  when  it  becotnes  excessive 
and  prominent  tliat  its.  separate  diagnosis  will  be  called  for. 
Now  as  the  eyinptoms  and  signs  consist  of  cough,  ex|»ectoratioil, 
and  indications  of  cavities,  it  is  plain  that  in  most  cases  tlie 
question  will  be  between  this  disease  and  phthisis. 

Bpforc  eiilerlng  fiirtbcr  into  the  diagnosis,  let  ns  recollect 
the  cliangcs  produced  in  lliis  disease.  Tliese  are,  first,  a  con- 
tinuous dilatation,  next  a  succession  of  local  dilatations,  and 
thirdly,  a  great  enlargement  of  a  tube,  so  as  to  represent  a 
pulmonary  abscess.  Now  it  is  plain,  dial  these  lesions  must 
give  (lifterent  physical  signs :  with  those  of  the  first  we  are,  as 
yet,  not  sufficiendy  acquainted.  In  all  probability  tlicy  will  be 
found  to  consist  in  an  c.\tensivo  bronchial  respiration  without 
the  dLthiess  of  solidification,  and  a  strong  but  diffused  reso- 
nance of  the  voice.  This  form  of  the  lesion  will  not  present 
the  signs  of  excavations  containing  fluid,  and  cornmuiiiciiting 
widi  the  bronchi,  and  hence  will  be  less  likely  to  be  confounded 
>vi1h  phthisis. 

In  considering  the  diagnosis  of  the  latter  varieties,  it  cannot 
be  denied  that  it  is  one  of  great  dlfiiculty;  yet  the  uubjecl  is 
full  uf  interest,  as  we  licre  first  meet  with  an  illustration  ofooe 
of  these  fundamental  principles  of  physitul  diagnosis  to  which 
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I  have  briefly  alhitled  in  the  6rst  section  of  lliis  work,  I  mean 

'that  of  successive  observation.     But  previous  to  our  entering  on 

the  physical  signs,  let  us  ini^uire  whether  the  constitutional 

symptoms  can  guide  us  in    distinguishing  the   disease  from 

.      phthisis. 

B        To  him  who  has  only  studied  the  subject  o(  phthisis  m 

H  books,  or  whose  actual  experience  is  limited,  It  would  appear 

^  an  easy  matter  to  draw  the  liae.  But  in  truth,  the  tuberculous 
disease  U  so  protean  an  afiection,  that  comparatively  little  value 
is  to  be  placed  in  the  absence  of  any  of  its  more  charac- 
teristic symptoms.  The  advance  of  medicine  lias  shewn  that 
this  diagnosis  is  not  so  easy  as  Laennec  conceived  it  to  be; 
and  that  cose.^  will  occur  in  which,  in  the  present  state  of  our 

Kjknowledge,  it  is  difHcult,  If  not  impoasible,  to  avoid  error. 
The  absence  of  the  constitutional  symptoms  of  phthisis,  and 
the  long  duration  of  the  affection,  nre  the  points  principally 
relied  on;  but  wo  find  (hat  uny  of  these  symptoma  may  be 

^babseut  in  true  phthisis ;  that  tb!$  affeclion  may  last  for  many 
years;  end  that  cases,  which  seem  to  have  been  nothing  but 
bronchitis  for  years  together,  terminate  by  tuberculization  and 
ulceration  of  the  lung.     On  the  other  hand,  there  Is  no  syrap- 

Blom  of  phthisis  which  may  not  occur  in  dilatation  of  the  tubes; 
pain,  hemoptysis,  cough,  all  varieties  of  expectoration,  fever, 

•emaciation,  atrophy  of  the  lung,  &c. 
I  do  not  mean  to  say,  that  ttieae  symptoms  are  of  as  common 
occurrence  in  dilatation  of  the  tubes  as  in  phthisis ;  such  a 
^statement  would  be  far  from  the  truth,  but  that  they  may  occur 
^\s  certain ;  and  hence,  the  absence  of  the  usual  symptoms  of 
phthisis  will  not  assist  us  in  all  cases.     The  same  remark  ap- 
liea  to  (lie  duration  of  the  disease,  tliougb  not  so  strongly; 
for  although  dilated  tubes  may  occur  in  a  few  months,  and 
phtliisis  last  fur  many  years,  yet  it  cannot  be  denied,  that  these 
ore  the  exceptions  rather  than  the  rule.     And  it  is  to  be  borne 
in  mind,  that  the  cases  of  scute  dilatation  are  principally  met 
rith  in  children. 
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As  illustrative  of  the  occasioual  similarity  of  symptomi 
between  this  disease  and  phthisis,  I  sliall  abstract  a  case  by 
M.  Andral,  which  was  considered  by  M.  Lerminier  to  be  one 
of  chronic  phtliisls.  In  this  patient,  a  disposition  to  contract 
bronchitis  had  existed  for  several  years,  and  during  ihe  year 
1831,  he  complained  of  a  slight  oppression.  In  December  he 
had  hseinoptysis  for  the  first  time,  and  in  the  course  of  two 
months  his  expectoration  became  abuodant,  purifonn  and  fcctid, 
these  symptoms  were  succeeded  by  pain  of  the  left  side. 
During  the  month  of  April  following,  the  expectoration  lost  its 
nummular  character,  but  became  extremely  abundant  and  foetid ; 
prostration  and  emaciation  continued,  and  the  patient  was 
attacked  by  shiverlngs  in  tlie  evening,  followed  by  burning 
heat  during  the  night,  but  it  was  observed  that  he  never 
sweated,  a  circumstance  which  excited  some  surprise,  as  it  was 
considered  that  he  laboured  under  pulmonary  phthisis:  diar- 
rhoea succeeded,  and  tho  patient  sunk  in  the  month  of  June 
following.  Here,  with  the  exception  of  the  absence  of  sweat- 
ing, all  the  other  symptoraSj  both  in  their  character  and  mode 
of  succession,  were  very  similar  indeed  to  those  of  suppurative 
phtliisis-  Nor  did  the  study  of  the  physical  signs  throw  more 
light  on  the  subject ;  the  respiration  was  feeble  on  the  left  and 
loud  on  the  right  side;  the  voice  resounded  strongly  over  the 
whole  left  side,  and  in  the  mammary  region  and  at  tl>e  inferior 
angle  of  the  scapula,  there  was  evident  pectoriloquisra.  Yet 
on  dissection  no  tubercles  were  found,  but  the  diitease  wai 
shewn  to  be  nn  example  of  extreme  dilatation  of  the  bronchial 
tubes  of  the  left  lun|^  with  the  same  disease,  though  in  a  less 
degree,  in  the  right. 

I  apprehend  that  in  the  piesent  state  of  diagnosis  the  tnio 
nature  of  such  a  case  could  not  be  determined  by  the  most  «- 
perienced  observer ;  the  disease  wanted  the  extreme  chronicity 
which  wc  are  taught  is  necessary  for  the  production  of  great 
dilatation  of  the  bronchial  tubes.  Tliere  was  hffimoptjsis  in  its 
early  periods,  punilent  expectoration,  emaciation,  hectic  fever, 
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and  diarrhoea,  and  the  pliysical  examination  s!ieived  feeblenesw 
of  respiration,  with  tlie  signs  of  cavities  in  one  of  tlic  lungs,  It 
18  tr"e,  that  the  factor  of  the  expectoration,  the  absence  of 
sweating,  and  the  situation  of  the  cavities,  were  circumstances 
aomeivhat  differing  from  those  of  ordinary  phtlii&is.  But  there 
13  not  one  of  them  whicli  might  not  occur  in  phthisis ;  and 
when  tlie  other  signs  and  symptoins  existed,  it  is  plain  that 
from  these  alone  no  physician  could  have  iletermined  that  the 
case  was  one  of  dilated  tubes,  and  nut  of  phthisical  or  other 
ulveroos  cavities. 

This  case  shews  the  difl5culty  that  may  attend  the  question 
as  to  the  symptoms  merely.  In  the  same  way  were  we  to  base 
our  diagnosis  on  the  duration  of  tlie  case,  we  might  also  fall 
into  error;  for  as  I  have  before  stated,  we  may  have  true 
phthi&is  advancing  for  many  years,  and  when  occurring  in 
the  adult,  ot\en  without  its  usual  cunatitutional  symptoms. 
Bronchitis,  on  the  other  hand,  may,  after  a  period  of  seve- 
ral years,  pass  imperceptibly  into  tuberculous  disease  of  the 
lung  ;  and  although  it  might  be  argued,  that  if  the  patient  was 
of  a  tuberculous  diathesis,  that  disease  would  have  shewn  itself 
before  a  period  of  several  years  had  elapsed ;  yet  I  have  nov? 
seen  so  many  cases  of  bronchitis,  which  continued  for  yeareh  as 
such,  and  ultimately  terminated  in  tuberculous  ulceration  of 
the  lung,  that  I  place  but  little  conHdence  in  such  an  ar- 
gument. 

Thus,  if  we  suppose  a  case  presenting  symptoms  of  cough, 
vrasting,  and  piiriforni  expectoration,  and  in  which  we  detect  a 
cavity  or  cavities,  it  appears  to  me,  that  in  determining  the 
nature  of  these  cavities  we  shall  be  but  little  assisted  by  the 
knowledge  Utat  the  patient  has  had  cough  for  four,  eight,  or 
ten  years,  for  he  may  have  had  a  bronchitis  passing  into 
phthisis,  or  primary  tuberctilous  disease  of  the  lung;  and  tlie 
cavities  which  we  discover  may  have  been  but  recently  formed, 
and,  for  all  we  know,  advancing  by  ulceration. 

But  is  the  question  of  time  of  no  importance  in  determining 
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this  point?  I  would  answer,  that  ta\en  alone,  or  CTen  in 
combination  with  a  solitary  observation  of  the  ease,  it  has  but 
tittle  vahie.  Here  we  see  an  instance  of  tLo  necessity  of 
successive  observations,  and  tlie  difficultj'  which  often  at- 
tends diagnosis  when  we  see  a  patient  for  tlie  first  time.  But 
if  we  had  made  several  successive  observations,  if  we  had  ascer- 
tained that  the  signs  of  cavities  had  existed  for  years  with 
but  little  change,  and  witliout  tlie  usual  sj'inptoms  of  phthisis, 
or  tJie  signs  of  tubercular  extmticm,  then  indeed  tlie  question 
of  time  i«  of  great  importance,  and  of  course  the  greater  the 
period  ofduration  the  more  certain  the  diagnosis. 

Pfiystcal  Signs  of  Dilatation  of  thr  Tubes. — It  is  ob- 
vious that  die  signs  of  this  disease  must  vary,  not  only  accord- 
ing to  the  extent  of  the  lesion,  but  also  with  its  nature. 
lliTiB,  the  signs  of  the  simple  continuous  dilatation  of  many  tubes 
will  differ  from  that  in  which  local  distentions  are  produced, 
so  large  as  to  represent  pidmonary  abscesses.  In  addition 
to  the  signs  resulting  from  these  forms  of  dilatation,  we  have 
further  those  from  the  compression  of  the  pulmonary  tissue, 
80  that  the  sources  of  the  signs  are,  first,  simple  enlargement 
of  the  bronchial  tubes,  next,  the  existence  of  cavities,  and 
thirdly,  the  compression  and  atrophy  of  the  lung. 

It  would  appear,  that  when  the  disease  is  confined  to  a 
single  broncl;ial  tube  it  may  escape  detection  ;  tlius,  in  one  of 
Audral's  cases,  the  patient  had  suffered  for  five  or  six  years 
from  bronchitis.  During  the  two  last  years  an  organic  dis- 
ease of  the  storaacli  supervened,  which  ultimately  proved 
fatal,  but  during  his  stay  in  hospital  no  physical  sign  of  dila- 
tation was  detected ;  the  chest  sounding  clear,  and  the  respi- 
ration being  heard  on  both  sides,  mixed  with  the  usual  bron- 
chial rales.  On  dissection,  a  calcareous  concretion  was  found 
in  the  upper  portion  of  the  right  lung,  and  the  mucous  mem- 
brane of  the  bronchi  presented  numerous  red  patches,  the 
tubes  being  filled  with  mucus.     In  the  middle  lobe  of  the  right 


BRONCHITIS. 


1C5 


lung  a  bronchial  tube  was  fuuud  dilated  to  nearly  threi;}  times 
the  diameter  of  that  from  which  It  Hrose.     The  lesion  was  con- 
fined to  this  parliuuiur  tube,  und  was  nnt  pointed  cut  hy  any 
I    physical  sign.     The  same  author  detaiU  finother  case,  in  which 
an   obstinate  cough,   with   abundant  pui'iforni   expectoration, 
had  existed  for  a  length  of  time.    In  this  patient,  a  marked  mu- 
cous rattle  existed  on  the  left  aide,  being  heard  in  the  sub- 
spinous fossa  and  tlie  niaromary  region:  here  tlie  sound  on 
percussion  was  clear,  and  there  wag  no  muibid  reKonance  of  the 
voice.    It  was  found  on  dissection  that  the  bronchiul  tubes  of 
Ihe  inferior  lobe  were  inflamed,  filled  with  punlbrm  mucus, 
_    and   in    many  places  presenting  small  dilatations.     Here,  ag 
f  Andral  remarks,  the  seat  and  extent  of  the  bronchitis   was 
pointed  out  by  auscultation,  but  there  was  no  sign  which  could 

I  lead  to  the  suspicion  of  bronchial  dilatation. 
I  have  already  stated,  that  we  ore  not  yet  sufBcicntly  in- 
formed as  to  the  physical  signs  of  the  extensive  but  continuous 
dilatation  of  the  bronchi.  In  a  case  of  this  kind,  however 
.recorded  by  the  author  from  whom  I  have  just  quoted,  the 
physical  signs  were  a  resonance  of  the  voice,  not  amounting  to 
true  pBctoriloquism.  In  the  same  situation  he  states  that  a  spe- 
cies of  bronchial  respiration  occurred,  aa  if  tlie  individual  was 
blowing  strongly  at  the  extremity  of  tlie  cylinder,  while  every 
where  else  the  respiratory  murmur  was  heard  as  usual.  On 
di&section,  in  the  alluation  corresponding  to  this  ^jheuoinenon, 
namely,  tbo  np|i«r  lobe  of  the  right  lung,  all  the  tubes  were 
found  dilated.  To  tliose  who  are  fnmillar  with  stethoacopic  in- 
vestigations the  relation  between  the  signs  and  orgrmic  changes 
must  appear  sufficiently  obv-ious.  In  some  cases,  as  Laenncc 
Hias  described,  tliis  puffing  or  blowing  respiration  gets  that 
cliaracter  which  be  denominates  veiled,  by  which  is  meant  a 
Biodilication,  giving  the  idea  of  a  thin  veil,  or  septum,  jnter- 
sed  between  the  observer  and  the  seat  of  the  sign,  and  moving 
tt  each  act  of  respiration. 

In  the  third  variety,   cavities  of  different  sizes  aru  pro- 
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duced,  which  contain  a  fluid,  and  communicate  freely,  not  onlj 
with  the  original  trunks  but  with  minor  branches,  and  conae- 
quently,  Iheir  physical  signs  are  idcnticat  vritli  those  of  ulcerous 
cavities  of  the  lung.  Tlicy  present  cavernoiia  respiration, 
gurgling,  and  pcctorJIoiiuisni;  and  if  any  Ibin^  was  wanting  to 
add  to  the  resemblance  between  tbls  disease  and  pbthisicAl 
cavities,  it  is,  that  the  scat  of  both  lesions  is  most  commonly 
in  tbo  upper  lobes  of  the  lung. 

It  h  obTioiis  that  alt  these  physical  signs  are  comtnon  to 
other  diseases  of  the  hing,  and  hence  it  U  only  by  their 
existence  in  s.  case  in  wliicli  the  duration  and  nature  of  tlte 
symptoms  are  opposed  to  the  idea  of  ulcerous  caverns, 
that  we  can  arrive  at  the  probable  diagnosis  of  dilated  tubes. 
But,  on  the  other  hand,  where  the  symptoms,  both  local  and 
constitutional,  resemble  pbtliisis,  as  closely  as  in  the  cases  de* 
scribed  by  Andral  and  Louis,  it  seems  impossible  to  arrive  at 
a  certain  diagnosis,  at  least  on  a  first  examination ;  and  the 
probabilities  as  to  frequency  being  always  in  favour  of  phthisis, 
wo  must,  unless  some  more  certain  sign  be  discovered,  always 
incline  to  the  opinion,  that  the  case  is  one  of  solXened  tu- 
bercle. 

But  the  facility  of  arriving  at  a  diagnosis  in  any  case  turns 
on  other  circumstances  than  the  mere  observation  of  signs  and 
symptoms,  with  which  we  have  become  acquainted  for  the  first 
time.  Mucli  depends  on  the  observation  of  the  progress  of 
the  case,  and  the  modiKcation  of  signs,  which  has  occurred  in 
any  given  space  of  time  :  for  example,  we  are  colled  to  a  pu- 
tient  wlio  presents  tlie  signs  of  a  cavity,  but  from  some  pecu* 
liarity  in  the  symptoms  it  becomes  a  qiiestion,  whetlier  this  is  a 
phthiacal  ulcer  or  a  dilated  tube.  Now  this  can  be  often 
determined  by  successive  observations  of  the  case,  by  which,  if 
we  discover  an  extension  of  the  cavity  too  rapid  to  be  explained 
Upon  the  hypothesis  of  dilated  tubes,  we  may  at  once  arrirc  at 
the  diagnosis  of  phthisis.  I  have  frequently  had  recourse  to 
this  mode,  and  always  with  success;  it  is  obvious  lliat  the 
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cavity  mny  remain  slutionury,  ur  uiay  exLetid,  and  tliat  it  is  only 
in  the  latter  case  t!mt  this  diagnosis  can  be  made  available^ 
but  when  we  can  employ  it,  is  ahtiost  always  pathognomonic, 
and  forms  nn  excellent  illustration  of  the  value  and  certainty  of 
physical  signs. 

Another  source  of  diagnosis  of  a  similar  character  may  be 
drawn  from  the  observation  by  percussion.  In  a  coiisiderablo 
nnmber  of  cases  of  plithlsical  absca35,tbe  signs  of  the  cavity  are 
often  preceded  by  absolnto,  and  in  all  by  coraparativi;  dulness. 
This  we  can  understand,  when  we  recollect  that  the  phthi- 
sical abscess  is  fonned  by  the  suppuration  of  tuberculous  masses 
and  of  idulidi^ed  lung.  But  these  conditions  do  not  precede  the 
<  dilatation  of  the  bro)]cbial  tubes,  for  whicb  solidity  of  the  pul- 
monary tissue  is  by  no  means  a  necessary  antecedent.  On  the 
contrary,  if  dulness  should  occur,  it  would  be  in  the  advanced 
I  stages  of  the  disease,  when  tlie  intervening  pulmonary  tissue 
Bbad  become  compressed  and  cnrnified.  Hence  we  say,  in 
^Kgeneral  terms,  that  f'«  phifm'ts  w;(?  have  first  duinens,  and  tken 
™cat'iVy,  while  in  dilated  tubes  we  have  fint  cavittj,  and  t/ten 
1      dvlness. 

H  But  the  bronchial  tubes  may  be  sufhcienlly  dilated  to  give 
~  pectoriloquism  and  broochophonia  witlTout  any  dulness.  Of 
this  the  following  case,  taken  from  the  work  of  Ijouis*,  is  a 
striking  example. 
■  A  patient,  aged  53,  who  had  been  subject  to  dyspnoea  from 
infancy,  had  laboured  under  a  chronic  bronchitis  for  seve- 
ral years.  This  affecLion  was  always  worse  in  winter,  and 
at  that  period  he  emaciated  considerably.  During  the  last 
month  he  had  lost  his  appetite,  and  Uie  cough  had  become 
more  troubWsocue;  the  debility  had  increased,  bot  tbere  had 
been  neither  pain  of  the  chest  nor  liEemoptysis. 

On    admission  he  preaenfed  the  following  symptoms:  he 
pale;  the  lower  extremities  sUgbtly  cedematoiis;  the  belly 

Keclwrcbes  AnnlDRiico-Patliologiqucs  tui  In  Fhlhisia,  Obc.  II. 
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large,  and  obscurely  fluctuating:  pulse  but  little  accelerated : 
cough  motlemte:  spula  opaque  and  greenish :  tongue  of  a  dirty 
white  In  the  centre,  with  thirst,  and  complete  anorexia.  During 
the  laM  fitlcen  days  be  laboured  under  diarrhoea  and  night  sweats. 

On  percussion  the  chest  was  every  where  sonorous,  yet  the 
respiration  was  almost  perfectly  tracheal.  In  the  upper  portion 
of  the  right  lung,  both  anteriorly  and  posteriorly,  there  existed 
a  large  crepitus;  end  in  these  situations  the  resonance  of  the 
voice  amounted  to  imperl'ect  pectoriloquism. 

Until  the  period  of  his  death,  which  took  place  on  the 
19th  of  December,  his  debility  was  progressive,  the  dys[Hio«t 
became  every  day  worse,  and  during  the  last  week  hia  sputa 
resembled  a  greenish  pus.  The  physical  signs  on  the  right 
side  underwent  no  change,  but  afler  he  had  been  a  week  in 
hospital,  the  left  sub-clavicnlar  region  presented  a  mricous  rale, 
mixed  witli  gurgling.  Posteriorly  the  sound  of  respiration  was 
strong,  and  tlie  resonance  of  tlic  Tolce  considerable. 

On  dissection  the  upper  portion  of  the  right  lung  seemed 
to  he  converted  into  a  great  number  of  kysts,  varying  in  site 
from  that  of  a  pea  to  that  of  a  large  nut.  These  proved  to 
be  nothing  but  dilated  tubes,  containing  a  reddish  mucus, 
mLxed  with  a  yellow  opaque  fluid.  They  were  in  apposition, 
and  were  formed  of  a  very  thin  mucous  membrane,  which  was 
red,  firm,  and  continuous  with  that  of  the  bronchial  lubes, 
■which  were  otlierwlse  perfectly  healthy.  The  same  lesion  ex- 
isted on  the  u|>per  portion  of  the  left  lung,  and  extended  about 
an  inch  and  a  half  from  the  summit ;  the  dilatation  here  was 
less  decided  than  in  the  right  lung ;  no  tubercles  nor  tuber- 
culous matter  could  be  any  where  discovered. 

This  patient  was  considered  by  M.  Louis  to  labour  under 
an  organic  disease  of  the  abdomen,  and  a  chronic  and  ctrciim- 
acribecl  pJilhisis.  He  states,  that  tlie  perfect  sonoreity  of  die 
upper  portion  of  the  chest  made  him  at  first  doubtful, 
results  of  auscultation  were  greatly  in  favour  of  the  existence 
tuberculous  caverns.    Thus  tlie  tracheal  respirationj  the 
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~,repitaling  ralcj  and  Ihe  itu|>errect  iwctoriloquiani,  and  above 
ill,  the  situation  of  these  signs,  seemed  to  point  out  an  anfractu- 
oxis  tuberculous  cavity.  He  cantlidly  admits  his  error,  and 
remarks,  that  if  the  aftectioii  was  tuberculous,  and  that  it  hud 
lasted  60  long  as  ten  years,  it  should  by  lliut  Ucne  at  least  ha've 
■  produced  an  induration  of  the  lung  sufficient  to  give  a  dull 
sound  on  percussion.  He  further  remarks  in  a  note,  that  he  is 
_  not  ignorant  of  the  fact,  that  a  tuberculous  cavity,  with  inda- 
f  rated  parietes,  may  exist  with  clearness  of  sound  on  {x^r- 
cussion,  but  that  in  such  cases  the  cavity  must  be  of  great  sixe. 
Tliat  the  last  observation  is  true  1  feel  fully  satisfied ;  I  have 
never  seen  a  tuberculous  cavity  which  gave  a  clear  sound  on 
percussion,  unless  where  the  cavity  was  very  large  and  well  de- 
fined, and  even  here  tlie  sound  on  percussion,  tlioiigh  clear,  is 
not  similar  to  tlmt  of  tlie  pulmonary  cells,  but  has  a  somewhat 
tympanilic  character.  On  the  other  hand,  anfractuous  phthi- 
sical cavities,  such  as  would  produce  the  phenomena  detailed  in 
this  case,  are,  as  far  as  my  experience  goes,  always  accompanied 
by  duhiesti  of  sound  on  percussion  ;  so  that  jf  this  rulo  be 
general,  it  would  follow,  that  the  occurrence  of  the  signs  of 
anfractuosities  with  clearness  of  sound  on  percussion,  will  b« 
diagnostic  of  dilated  tubes:  of  course  such  a  diagnosis  slioutd 
be  corrected  by  the  history  of  the  caae  and  the  actually  existing 
symptoms,  I  may  obwrve  further,  that  in  this  case  a  combi- 
nation of  certain  signs  occurred,  which  I  have  never  found  in 
any  case  of  phthisis,  nor  can  I  conceive  its  existence  possible  in 

I  that  disease.  I  allude  to  the  combination  of  extensive  tracheai 
respiratmi  with  clearness  of  sound  on  percfissiun.  In  phthista 
the  existence  of  the  first  of  these  signs  is  accompanied  by  de- 
cided dulness  in  almost  every  ease.  To  this  I  shall  return 
when  describing  the  signs  of  pulmonary  tubercle. 

As  the  treatment  of  this  aUTection  docs  not  in  any  shape  differ 
from  that  of  chronic  mucous  catarrh,  I  shall  not  further  allude 
to  it  here,  but  at  once  proceed  to  sum  up  the  state  of  our  knoiT- 
ledge  of  its  disgnosiB.     It  may  be  stated : 
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lat  That  llic  cases  o(  this  disease  wliich  have  been  dc- 
iicribed  by  autbora,  may  be  divided  into  tbree  classes. 

(a)  Cases  in  which  symptoms  of  chronic  catarrh,  with 
cojiioiis  expectoration,  have  existed  for  a  number  of"  years,  vary- 
ing froD]  ten  to  fifty,  or  even  more,  and  without  the  constitu- 
tional sj-mptoms  of  phthisis. 

(6)  Cases  presetiliMg  the  symptoms  of  phthisis,  in  which  the 
constitution  suffers  severely ;  the  disease  may  last  from  five 
months  to  five  or  even  ten  years.  Tlila  last  case  has  been  prin- 
cipally observed  in  adults, 

(c)  Cases  which  may  be  termed  acute.  These  are  to  be  ob- 
served in  children  after  hooping  cough,  and  tlie  disoaso  fau 
occurred  in  the  space  of  three  months. 

2nd.  Tliat  we  meet  with  this  affecUon  as  an  uncomplicated 
disease,  or  in  conjnuclion  with  other  lesions,  of  which  oblite- 
ration of  the  bronchi  and  tubercle  are  the  most  common. 

3rd.  That  dilatation,  of  the  bronchial  tubes  may  be  accompa- 
nied by  an  atrophy  of  the  air-cells,  and  thus  the  affected  side 
of  the  chest  be  diminished  in  volume. 

4th.  That  in  the  same  case  we  may  observe  a  predominance 
of  dilatation  in  the  bronchial  tubes  of  one  lung,  and  of  the  air 
cells  in  the  oUier. 

.5th.  That  the  continuous  dilatation  may  affect  a  single  tube 
without  presenting  any  marked  physical  signs. 

6th.  That  we  may  even  have  numerous  small  dilatation* 
without  other  phenomena  than  those  of  ordinary  bronchitis. 

7tli.  Tiiat  when  the  continuous  dilatation  is  decided  and 
extensive,  the  phenomena  which  have  been  observed  ore  the 
blovring  respiration  and  extended  resonance  of  the  voice. 
In  some  cases  too  the  veiled  puff  has  been  observed  by 
Laennec. 

8th.  That  wlien  the  local  dilatations  are  decided,  Uic  plie- 
nomcna  are  those  of  suppurating  cavities  communicating  with 
the  tubes. 

0th.  That  allliough  it  Is  extremely  dlfficttlt,  on  account  of 
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tUe  simil&rtty  of  the  physical  signs,  and  in  some  cases  of  symp- 
toms, to  distinguish  this  disease  from  phthisis  with  suppurating 
cavities,  yet  by  observing  the  mode  of  combination  and  the  suc- 
cession of  the  signs,  the  rate  of  increase  of  the  cavities,  and  the 
connexion  of  these  with  the  history  of  the  case,  we  may,  in  some 
cases  at  least,  arrive  at  a  diagnosis  which  shall  be  correct. 

lUth.  Tliat  where  a  number  of  tubes  are  dilated  In  one  lobe, 
the  case  may  be  distinguialied  from  tuberculous  anfractuosities 
fcy  the  clearness  of  sound  on  percussioTi. 

1  Uli.  Tlial  in  cases  where  we  have  had  an  opportunity  of 
examining  the  patient  from  an  early  period,  the  feet  of  dulnosa 
not  having  preceded  the  signs  of  a  cavity  may  enable  us  to  dis- 
tinguish the  disease  from  phthisis. 

12th.  That  In  the  game  manner  the  combination  ofeKtonsive 
tracheal  respiration  with  clearness  of  sound,*  seems  to  be  di- 
agnostic of  dilated  tubes. 


*  FraiD  the  yery  imprapei  mode  of  examiDin^  the  poit  noTlem  appearances 
in  the  lungs,  which  is  commanlj  ndopled  ■□  thia  eouair/,  a  diflercnce  »f  Dpiniaii 
u  to  the  tictual  nature  of  tlie  cavitiei  may  (k»;iit  :  aad  I  imve  seen  iae.unceG  in 
wbicfa,  after  ttii&  ine^akr  dissectiiiiL,  it  was  not  euy  lo-  ilelermine  the  4jiig»> 
tion.  I  havE  been  in  the  habit  ot  directing  the  Atleatiaa  of  my  pupiU  l» 
the  rollawing  points,  whicli  eanble  us  Ui  set  Ihe  matter  at  retl.  The  lung 
flboald  be  diaucl«d  by  raeaQS  of  a  lins  paii  of  Miuors,  in  whicK  the  end  of 
one  blade  U  blunt,  and  turned  upwards.  This  JnstiutneiLt  mvy  be  called 
a  brvneUotantv,  The  operator,  begiaaing  ax  cte  biTuFcalion  of  tlie  trachea,  shauM 
follow  ibe  tu!iee  to  tUe  tutface  of  ibe  lung,  sad  lay  as  maay  a(  them  op«a 
M  pOMibk.  Foi  the  liaer  tubes  be  may  use  a  slender  grooved  director 
and  a  DiTiel'i  scissors.  Now  if  the  cme  be  one  of  simple  ililated  tubes,  he  nill 
obMne,  that  all  the  cavities  arc  in  ihi;  direction  of  the  ttabes,  thai  no  traiwverae 
,dfvi()On  of  tlie&o  can  be  obierved  a.t  ^elr  junction  with  the  cavity,  zod  that 
th«  mucous  lining  of  the  tube  is  perfectly  coucinnoui  witb  thnt  of  the  ca- 
vity, which  nay  alio  present  the  cartilages,  aod  the  longitudinnl  and  cir- 
cular Bbrei  in  a.  slate  of  by pej^ trophy.  These  envities  also  differ  Tcmarkably 
from  phthisical  oxcaTStjoni  ia  nerei  presonliag  the  tcansecree  bands ;  and  should 
tubctclcs  be  abioat  in  other  portion*  of  the  iu&g,  the  point  will  be  scl  com* 
pletely  at  rut. 
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IJLCERATION  OF  THE  BRDNCIIIAL  TUDES, 

I  shall  not  occupy  many  pages  on  IhU  subject,  which  U 
one  of  more  interest  to  the  pathological  anofomist  than  to  the 
student  of  diagnosis.  As  yet,  indeed,  we  are  ignorant  of  any 
symptom  or  sign  which  may  be  considered  pathognomonic  of 
the  lesion  in  its  simple  forDi,  where  the  ulcerative  proccai 
has  commenced  in,  and  is  confined  to,  the  mucous  surface  of 
the  tube.  And  even  In  these  more  complicated  cases  of  ulce- 
ration and  perforation  of  the  lung,  we  recognize  llie  occurrence 
of  bronchial  uh^eralion,  less  by  any  signs  proper  to  it  as  by 
phenomena  resulting  from  other  ineclianical  conditions,  which 
have  resulted  from  the  pnmar}'  disease.  Thus  in  phthisical 
ab-scesses,  and  in  pneumothorax  by  jjcrforation,  the  signs  of 
gnrgling  and  metallic  tinkling  point  out  a  cotnmuDication  with 
the  bronchial  system;  but  while  the  process  which  produced 
lliat  communication  was  going  on,  there  were  no  characteristic 
or  proper  symptoms  or  signs. 

When  we  compare  the  respiratory  with  the  gastro-intcs- 
tinal  mucous  membrane,  with  rcs|%ct  to  the  frcc|ueiicy  of  ulce- 
rations, we  are  struck  with  tlie  great  preponderance  in  favour 
of  the  latter.  This  is  particularly  observed  in  the  acute  dis- 
eases, in  which  we  iind  that  the  intestinal  surface  so  ol^en  rans 
into  extensive  ulceration,  a  character  very  different  from  that 
of  the  lung,  in  which  acute  bronchilis  commonly  destroys  lite 
without  a  iwrcejitiblc  ulceration  of  the  surface.  Indeed  the 
great  majorlly  of  bronchial  ulcerations  are  the  result  of  a 
chronic  disease. 

The  greater  liability  of  the  digestive  mucous  membrane  to 
ulcerate  may  be  understood,  when  we  reflect  on  the  much  more 
extensive  devclopinent  of  the  mucous  glands  in  that  system, 
the  greater  necessity  for  their  activity*  in  the  normal  state, 
their  being  open  to  the  action  of  a  great  variety  of  heteroge- 
neous matters,  and  the  varied  symimthelii^  actions  ffliich  the 
numerous  abdominal  viscera  exercise  upon  iheui. 
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Andral  states,  Uiat  those  ulcerations  are  more  frequent  in 
tlie  Inrynx  than  in  the  bronchial  tubes,  and  more  common  in 
tlse  latter  than  in  the  trachea.  Tliis  statement  seems  certainly 
(me  with  respect  to  primary  ulceration;  hut  IF  we  lake  in  the 
cases  of  tuberculous  phthisis,  we  shall  find  a  great  prepon- 
derance in  favour  of  the  hronchial  tiibes  over  even  the  larynx. 
Tlie  same  author  has  divided  tlie  cases  of  bronchial  ulceration 
into  two  classes,  according  to  the  point  as  to  whether  the  tube 
\m  bpen  destroyed  from  within  outwards,  or  the  reverse.  I 
iliall  not  enter  further  into  this  discussion,  and  shall  conclude 
ftis  short  notice  hy  enumerating  some  of  the  principal  instances 
ufbroncliial  fistulie. 

(0)  Suppurated  tubercle,  and  other  ulcerous  cavities  of  the 
iung. 

(A)  Empyema  opening  info  the  lung. 

(e)  Evacuation  of  an  hepatic  abscess  through  the  bron- 
diid  tubes. 

(d)  Communication  between  &d  aneurism  of  the  aorta  and 
the  lung. 

(e)  Communication  between  the  oesophagus  and  trachea. 
(/)  Fistulte  of   the    tubes    opening    into    the    bronchial 

glands.* 

Ig)  Communication  between  the  thyroid  gland  and  tra- 
chea. 

(A)  Perforation  of  the  puhnonary  artcry.f 

Other  cases  have  been  met  with,  but  in  the  above  list  we 
Iww  ihe  mnai  frequent  and  best  attested  examples  of  the  lesion. 
It  may  be  observed  finally,  that  the  communications  thus 
fiTOied,  in  most  instances  at  least,  result  from  ulceration, 
commencing  either  within  the  bronchus,  and  perforating  out- 
wirdd,  or  external  to  the  tube,  and  taking  the  reverse  di- 
wtion. 


*  Ln  Mtladief  lubeiculeuses  d«i  GUbJcs  Broacbiquea,  pu  /.  M.  B^itoiit 
t  Btiton,  op.  oil. 
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DLLATATWy  OP  THE  AlK  CELLS. — EMPHYSEMA  OF  THE  LUNG  OF 
LAENNtCC. 


I 


It  seems  to  me  tliat  in  adopting  the  name  of  dilatation  of 
the  air  cells  for  this  disease,  we  avoid  much  error  and  con- 
fusion. The  term  emphysema  of  tlie  lung,  given  to  it  by 
Laenciec,  is  iQipro{)er,  inasmucU  as  emphysema  is  uot  the 
principal  characteristic  of  the  disease,  and  though  a  frequent, 
yet  stilt  by  no  means^  a  constant  complication.  Indeed  it 
seems  ceitainr  tliat  even  if  wa  admit  the  existence  of  the 
pleural  vesicles  of  Laennec  to  have  been  produced  by  rupture 
of  the  cells,  yet  that  this  may  exist  without  true  geDcral  f 
emphysema  of  the  lung.  And  it  la  difficult  to  conceive  liow 
emphysema  conid  exist  in  the  lung  without  becoming  diffused 
Over  tl»e  body. 

Tliat  tliese  vesicles  under  the  pleura  are  often  formed  by 
the  distention  or  by  the  coalescence  of  many  distinct  air  cellti, 
rather  than  by  the  effiision  of  air  into  the  subserous  cellular 
membranej  is,  I  am  sure,  true  in  a  considerable  number  of 
cases.  For  although  vie  may,  in  some  cases,  succeed  by  pres- 
sure in  changing  the  position  of  the  vesicle,  yet  we  slmll  oftwi 
fail,  shewing  that  the  air  is  c^mfined,  and  in  no  respect  under 
the  same  conditions  as  in  the  true  emphysema  of  cellular 
membrane. 

We  may  consider  this  affection  under  lliree  heads. 

First.  Simple  dilatation  of  the  cells  without  rupture. 

tSecond.  Dilatation  of  the  cells,  with  nipturc  of  their  pa- 
rietes ;  bo  that  several  shall  coalesce,  and  form  a  cavity  of 
some  extent. 

Third.  The  eombination  of  the  second  condition  witii  « 
true  emphysema  of  the  intcr-lobnlar  cellular  texture,  but  which 
is  generally  very  slight.  To  this  subject  I  may  hereafter  re- 
turn. 

This  disease  consists  essentially  in  a   dilatation  of  the 
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air  cells.  The  lung  becomes  enlarged,  and  the  wlioW  quan- 
tity of  air  within  the  thorax  is  increased,  I^iko  tlie  preceding 
affection  it  ia  most  commonly  the  result  of  o  chronic  irritation 
of  tbo  mucous,  membrane  of  the  hmg .;  but  it  dificrs  from  it  in 
these  particulars,  thut  while  in  the  former  disease  the  irritation 
engaged  the  larger  tubes,  and  was  generally  accompanied  by 
copious  secretion,  in  the  latter  vig  find  that  the  most  minuto 
tubes,  and  e^en  the  air  cells  arn  the  cavities  afiecled,  and  the 
secretions  more  often  scanty,  viscid,  and  unelaboratcd. 

Various  explanations  have  been  given  of  the  formation  of 
this  disease.    It  has  been  conceived  Ihat  the  long  contimied  ami 
violent  coiighing  acts  in  distending  the  air  cells  beyond  their 
ordinary  dimensions,  and  from  this  frequently  repeated  and  long 
continued  dilatation  they  at  last  become  permanenUy  enlarged. 
In  addition  to  tliis,  it  is  held,  that  the  viscid  secretion  that 
exists  in  tlie  minute  bronchial  tubes  acts  in  blocking  these  up 
during  expiration,  the  force  of  which  is  not  so  great  as  thut  of 
H  inspitation,  and  hence  assists  in  producing  dilatation  of  the  air 
^LceUs  by  keeping  them  in  a  permanently  distended  state.  There 
^V'Mn  be  little  doubt  that  hoth  these  causes,  act,  and  their  corn- 
el bination   seems   sufficient   to  explain  the  lesion.     The  exist* 
^M  ence  of  an  additional  cause  has  been  suggested  by  M.  Meria- 
"    dec  Laenncc,  namely,  the  expansion  of  the   inspired  air  in 
consequence  of  the  temperature  of  the  body.    Under  this  sup- 
position the  air  entering  the  cell  at  a  lower  temperature,  of 
course  soon  assumes  tlmt  of  the  lung,  but  as  its  exit  is  pre- 
vented or  impeded  by  the  inspissated  mucus  lining  the  mi- 
nute tubes,  its  rarefaction  must  act  in  dilating  the  air  cell. 
Tliat  this  cause  may  have  some  effect  I  do  not  deny,  but  it 
seems  probable,  that  the  period  of  its  action  must  be  very 
limited;    and    when    we  recollect   the    number   of  passages, 
through  the  most  vascular  organ  of  the  body,  that  the  inspired 
air  has  to  traverse  before  reaching  the  cell,  it  seems  hardly 
poBsible   that  any   rarefaction,  which  it  may  undergo  there, 
would  be  at  all  sufficient  to  dilate  its  cavity.     It  appears  to  me 
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that  there  19  an  additional  cause  not  sufficiently  dnrelt  on, 
and  which  is  connected  with  the  common  complication  witli 
spasmodic  symptoms.  Under  these  circumstances  the  circular 
fibres  of  the  bronchi  become  increased  in  strensth  and  in  irrtta- 
bility,  and  tbeir  irregular  action,  it  is  obvious,  must  interfere 
with  respiration,  and  tend  to  preserve  a  dilated  state  of  the 
chest. 

To  the  practical  physician,  however,  the  great  point  of 
consideration  is,  that  this  disease  of  the  luog  is  the  result 
of  bronchitis ;  and  that  for  its  prevention,  alleviation]  or  cure, 
if  that  nrere  possible,  the  treatment  must  be  conducted  upon 
this  principle.  These  pati«its  labour  a  persistent  bronchitis, 
but  are  liable  to  repeated  exacerbations,  which  are  often  erro- 
neously supposed  to  be  spasmodic,  and  hence  constantly  mal- 
treated, but  which  are  in  alt  cases  the  result  of,  or  accom- 
panied by.  an  increase  of  the  bronchial  irritation;  tbe  spasmo- 
dic s)-mptom3  being  the  necessary  result 

The  facilit}'  with  which  we  can  recognire  this  disease  de- 
pends generally  on  its  degree  of  developmenl.  In  i(s  slighter 
forms  it  may  often  escape  deleclion,  but  when  it  becomes 
advanced  or  extensive  its  diagnosis  is  easy.  But  there  is 
another  condition  of  great  importance  to  be  considered,  namely, 
the  (unount  of  yielding  of  the  thoracic  u-alh  ;  and  I  think 
I  shall  be  able  to  prove,  that  in  some  important  respects  the 
s^teUioscopic,  and  even  other  signs,  depend  greatly  on  tliis  cir- 
cumstance. 

Patients  labouring  under  this  disease  are  affected  with  an 
habitual  dyspncca,  which,  in  the  earlier  periods,  is  often  miti- 
gated in  summer,  to  return  with  violence  during  the  winter; 
they  arc  also  liable  to  reg^eated  attacks  of  what  might  be 
termed  a  congestive  broncliitis,  during  which  the  difficulty  <^ 
breathing  becomes  extreme. 

The  i^ysiognomy  of  these  individuals  is  almost  charai> 
leristic.  The  complexion  is  generally  of  a  dusky  liuc,  and  lb< 
countenance,  though  with  an  anxious  and  melancholy  eiprM- 
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sion,  lias  in  sevcrol  cases  u  dcgroe  of  fulness  wbJcli  contrasts 
remarkably  ivitli  tlic  condition  of  the  rest  of  the  body.  It  is 
probable  tluit  this  results  from  hypcrtropliy  of  tlio  fcllular 
iiioiiibrana  and  respiratory  muscles  of  the  face;  tlio  first  pro- 
duced by  rejwtitions  of  venous  obstruction,  and  the  second  by 
the  violent  exertion  of  the  whole  system  of  inspirator)'  mnsrles. 
The  nostrils  are  dilated,  thickened,  and  vascular.  The  lower 
lip  is  enlarged,  mid  its  mucous  membrane  everted  and  livid, 
giving  a  peculiar  expression  of  anxiety,  melancholy^  and  dia- 
ease  to  the  countenance.  The  shoulders  arc  elevated  and 
brought  forward,  and  the  patient  stoops  habitually,  a  habit 
contracted  in  his  various  lita  of  orthopnoea  and  cough,  and  the 
relief  which  is  experienced  from  inclining  the  body  forwards. 
Thus,  even  in  bedj  we  often  find  these  patients  sitting  up,  willi 
their  arms  folded  and  resting  on  their  knees,  and  the  head 
bent  forwards,  the  object  of  whicli  seems  to  be  to  i-elax  the 
abdominal  muscles,  and  to  substitute  the  roix-hanical  support  of 
the  arms  for  that  of  muscles  which  would  interfere  witli  inspi- 
ratioii.  To  such  a  degree  <loes  this  habit  of  stooping  alter  the 
cunforination  of  the  chest,  that  I  have  seen  several  cases  in  which 
the  acromial,  Inter-seupular,  supra  and  sub-sptnous  surfaces  had 
become  nearly  horizontal.  Under  these  circumstances  the 
apices  of  the  scapula;  are  remarkably  projected ;  anteriorly 
we  observe  the  clavicles  arched  and  prominent,  and  the  tri- 
angular spaces  which  answer  to  the  insertion  of  the  eterno- 
mastoid,  and  scaleni  niuaclea  are  singularly  deep.  The  cel- 
Vular  membrane  and  adipose  tissue  of  the  neck  seem  to 
bo  absorbed,  but  the  muscles  of  inspirations  and  particularly 
the  stemo-niastoid  and  scaleni  are  hypertrophied,  and  Uie  thy- 
roid cartilage  is  generally  prominent  and  hard,  so  as  to  feel  as 
if  oasified.  When  wc  examine  the  chest  we  discover  other  and 
remarkable  changes ;  the  stcrinnu  has  Inst  Its  flatness,  or  its  rela- 
tive concavity,  but  is  tlirown  fonvard  and  arched  Ixrth  in  a  lon- 
gitudinal and  transverse  direction;  the  intercostal  spaces  are 
j|»idcncd,  but  not  dilated  as  in  empyema  :  on  llie  supero-ante- 
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nor  jwrtionj  indeed,  the  chest  seems  smooth  and  conTCis,  btit 
this  is  owing  to  the  hyportrophicd  slate  of  the  pectoral  miu- 
cles,  a  condition  induced  by  the  long-continued  difficulty  of 
respiration.     When  we  exainint;  the  side,  however,  we  see  the 
inteft'ostal  spaces  deeply  marked,  and  presenting  no  indication 
of  protrusion ;  so  thut  tf  ive  compare  the  diseases  of  dilatation 
of  the  cells  and  empyema,  with  respect  to  the  externa!  confor- 
mation of  the  chest,  wo  find  that  in  the  first,  the  appearance 
of  anioothness  and  dilatation  is  most  evident  superiorly,  whilo 
in  (he  latter  the  reverse  occurs.     Tho  lateral  portions  of  the 
chest  are  remarkably  deep,  and  their  convexity  not  at  all  pro- 
portioned to  that  of  the  anterior  or  (lostenor  portions  of  tlic 
(horax.    On  applyiiigtho  hand  to  the  inferiorstcmnl  region  wc 
generally  find  that  the  heart  is  piilsalinir  with  a  violence  which 
we  would  not  expect  from  the  e\aratnation  of  the  pulse  at  the 
wrist,  which  Is  often  small  and  fcehle,  while  tlie  impulses  ol 
the  right  ventricle  are  given  with  great  strength.     Tliese  plic 
nomcna  are  generalty  owing  to  an  hyjiertrophicd  slate  of  Ibc 
right  cavities  of  the  heart,  which   so  commonly  attends  ihii 
disonse,  an  alTcctioii,  frequently  attended  with  n  violent  impulse 
and  feeble  pulse.     But  I  have  observed  two  other  causes  for 
the  production  of  this  symptom  or  sign,  the  knowledge  of  whidi 
is  of  importnnce,  inasmuch  as  that  they  may  produce  the  phe- 
nomenon ill  question  without  disease  of  the  heart  actually  ex- 
isting.     The  first  of  these  is  tho  displacement  of  tho  heart 
by  the  dilated  lung,  which  pushes  it  downwanls,  so  that  its 
impulses  become  manife.<it  in  the  e]i)gafitric  rej:ion,  not  froo> 
disease,  but  from   displacement.      Tliis  should   be  obswrod 
more  remarkably   when  tho  pulmonary  disease  pn*<lominal0 
in  tho  lefl  side ;  in  the  cases  which  I  have  wen,  the  disea*; 
atlbcted  botli  lungs  equally.     The  other  cause  for  this  symp 
torn  is  a  congested  and  enlarged  state  of  the  liver,  which  not 
iinfrequently  accompanies  the  disease,  from  causes  suflicieiitly 
obvious. 

On  OKBmining  the  epigastirjum,  and  indeed  the  whole  of 
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the  supcro-antcrior  portion  of  the  abdominal  cavity,  we  com- 
monly find  it  full  and  resisting,  allhout'h  without  any  percep- 
tible or  distinctly  localized  tinnour.  On  percussion  tlin  right 
hyjiotihoinlriutn  and  the  epigastrium  sound  dull,  and  tit  cer- 
tain Cfiscs  we  are  able  to  trace  tlie  murgin  of  the  liver  below  the 
I&Ise  ribs.  This  may  depend  on  two  causes,  eitlier  an  enlarge- 
ment of  the  organ,  or  its  displacement  by  the  flattening  of  the 
diaphragm.  To  the  latter  condition  of  this  muscle  I  shall  pre- 
sently direct  the  attention  of  the  reader. 

Fhvsical  Siqns  op  Dilatation  op  tbu  Cells. — The  phy- 
sical signs  of  diis  disease  are  few,  but  in  most  cases,  where  the 
disease  is  established,  are  so  well  marked,  and  so  obvious,  that 
there  is  hardly  a  disease  to  which  physical  diagnosis  is  more 
easily  applicable.  Tlie  following  are  the  sonroes  of  the  phy- 
sicol  signs  in  this  afl'ection  : 
^  Ist.  Tlie  increased  qnanlity  of  air  within  the  thorax. 
y  2d.  The  increased  volume  of  the  lung,*  and  the  resistance 
of  the  thoracic  parietes. 

I        yd.  Tiie  displacement  of  the  heart  and  abdominal  viscera. 
I       4th.  Bronchitis  of  tlie  minute  tubes. 
I       5tb.  Congestion  of  the  lung. 
6th.  The  existence  of  the  sub-pleiiral  vcsielca  of  Laennee. 
[       On  percussing  the  chest,  in  a  case  where  the  disease  is  de- 
cided, we  observe  that  the  sound  is  morbidly  clear.     It  is  not, 
liowovor,  tympanitic,  as  in  jmoumo-thorax,  but  may   be  de- 
scribed as  the  maximum  of  the  true  pulmonary  sound.     In  a 
KcoBC  of  extensive  disease  this  clearness  is  general,  but  it  mav  be 
"partial,  and  merely  correspond  to  the  most  afic«tcd  porttcin  of 
the  lung.     It  is  but  Hltle,  if  nt  all,  increased  on  a  deep  iiis(ii- 
I  TatioD,  in  which  it  dilTers  remarkably  from  the  sound  of  the 


•   Ahhough  (his  nad  tlie  preceding'  condillon  may  be  said  to  imply   llie  s.aine 
Iftle  of  things,  jel  it  ia  occeisaif  to  sep3.rale  thi^m,  as  th«  Grst  is  the  aource  of  th$ 
putiVB,  Bad  the  Mcond  an  iinporlBiit  modifier  of  tb«  active  au^mltalcMy  plio 
tkonieai. 
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hcuUliy  lung,  but  agrees  with  Omt  of  its  solidified  state.  In 
fact,  this  cliaracter,  thoiigli  occiirritig  in  states  of"  the  lung  »> 
npjxjsite  as  its  rarefaction  and  solidification,  is  yet  owing  to  th« 
same  cause  in  both,  namely,  the  j^reatly  diminished  vohimc  of 
air  wliicli  Clin  enter  at  an  inspiration. 

We  may  further  observe,  that  the  sound  on  percussion  i» 
often  clear  df>wn  to  the  lowest  jwrlion  of  t}ie  thorns.  Tlic 
natural  hepatic  diilness  of  the  postero-infcrior  portion  of  (he 
right  side  disappears,  and  unless  where  the  heart  is  inuch  en- 
larged, the  sound  of  the  cardiac  region  is  remarkably  clear. 
This  will  be  particularly  the  case  if  the  lung  over]ai»s  the  peri- 
cardium to  any  extent,  of  which  wo  can  easily  satisfy  ourselves 
by  means  of  the  stethosco[}c. 

But  in  almost  all  eases  of  such  extensive  disease,  we  find  u 
compliculioTi  with  enlargement  of  the  heart,  the  result  of  the 
long-continued  and  increasing  obstruction  to  the  pulmonary  cir- 
culation, and  this  will  give  an  increase  of  diihicss  over  the 
organ,  particularly  at  its  right  side.  We  then  find  that  there 
is  dultiess  from  the  situation  of  the  apes  of  (he  lull  ventricle  as 
far  as  the  right  side  of  the  sternum ;  and  as  Piorry  has  re- 
marked, the  extent  of  this  dulness  may  be  found  to  vary  ac- 
cording to  the  degree  of  pulmonary  obstruction.  This  is 
the  most  common  case;  hut  iit  n  few  Instances,  even  tliongh  llie 
enlargement  of  the  heart  he  considerable,  wc  find  in  these 
regions  a  clear  sound  on  percussion,  or,  at  all  events,  a  mmt  of 
dulness  commensurate  witli  the  heart  disease,  a  circumstance 
explicable  by  the  increased  volimie  of  the  lung,  ivhich,  by 
throwing  the  parietes  forwards,  buries  the  heart  in  tlie  thoracic 
cavity.  In  such  coses  the  impulse  of  the  oigan  ceases  to  he  a 
measure  of  its  disease,  and  we  are  surprized  at  finding  an  hy- 
pertrophied  heart,  although,  during  life,  the  impulse  at  Oiv. 
side  and  lower  sternal  regions  had  been  slight.  As  a  general 
rule  we  may  slate,  that  where  tins  complication  exists  widi  a 
distinct  impulse,  the  sound,  on  percussion  of  the  cardiac  re- 
gion, will  he  dull. 
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But  the  morbid  clearness  of  Ibc  chest  is  not  met  with  in  all 
of  the  disease ;  it  isonly  obaervcd  when  tlie  ullyctiou  has 
arrived  to  an  advanced  degree,  and  may  be  aUojjulher  wanting 
in  the  earlier  pcriocls.  A  patient  may  have  a  degree  of  dila- 
tiiliou  of  tll«  air  cells  snilicient  to  ^\\o  decided  leeUejicss  of 
respiration,  without  any  ijcrccptible  iiicreasc  in  ihc  clearness  of 
sound.  Of  Ihis  I  saw  a  rcmnrkahle  iiistaiici}  in  a  patient  who 
was  admitted  into  my  wards,  and  wlii>  prcseulod  a  group  of 
synoptoms  and  signs  which  led  me  to  siisiicct  the  cxistetice  of 
un  utieurisni  of  ihc  aorta;  his  complaints  hud  been  of  about  five 
months*  standing,  up  to  whicli  titno  he  had  enjoyed  good 
hentth  ;  he  tlien  contracted  coui^h,  followed  by  severe  dyapiicra 
on  exercise,  and  soiuo  jwiin  in  the  back  and  nppei:  portion  ol 
the  chest.  We  found  that  both  sides  sounded  equally  uj>ori 
percussion,  nor  was  the  sound  at  all  morbidly  clear.  The  re- 
spiration in  the  rij^lit  lung  was  puerile,  while  in  the  iijiper  por- 
tion of  tlie  left  it  was  exceedingly  feeble.  The  impulse  ami 
sound  of  Ihc  heart,  as  observed  below  the  mamma,  Beemed 
natural,  hut  a  double  pulsation  could  be  heard  at  the  upper 
portion  of  the  left  aide  :  there  was  no  bruit  de  soilfflet,  dyspha- 
gia, or  laryngeal  breathing. 

(Icrc  was  a  group  of  symptoms  and  signs,  which  I  thought 
might  possibly  deixmd  upon  a  small  Rneun.-«mQl  tumour,  com* 
pressing  the  left  bronchus.  Rut  1  made  im  positive  diagnosis 
in  the  case.  Tlie  patient  bonietime  afterwards  died  with  eflu- 
sion  into  the  chest ;  and  on  dissection  it  was  found  that, there 
was  no  aneurisni,  but  that  partial  {lllatatiou  of  the  air  cells 
existed,  affecting  only  tlie  upper  portion  of  the  left  lung,  and 
that  tlie  rtglil  ravitiea  of  tlie  heart  were  dilated  and  somewhat 
hy|>ertrophiud.  The  feeliloness  ofrcspiration  was  clearly  attrt- 
liutable  to  the  dilatation  of  the  air  cells;  and  the  cast*  shows, 
that  tlii.-i  lesion  may  exist  to  such  a  degree  as  to  give  distinct 
slethoscopjc  signs,  althiuigh  the  sounil  on  percussion  be  not 
perceptibly  increased.  In  other  oases  too  I  have  found  on 
dissection,  dilatation  of  the  air  cells  to  some  extent,  although 
during  Ufe  percuseiioji  gave  no  unusual  results. 
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I  now  jjroctMid  to  consider  the  remaining  sources  oT  phy- 
sical iti^iis  in  this  disease,  or  those  w]iich  arc  tlie  prindpal 
causes  of  tlie  active  auscultatory  jjheDomcna.  I  shall,  in  the 
first  place,  dwell  or  the  increased  volume  of"  iKe  hing,  Bn<l 
cuiisidcr  it  first  in  relation  to  the  stclhoscopic  aigus,  and  tiext, 
as  causing  diaplaccment  of  adjacent  jjarls.  And  we  shall  in- 
quire how  far  the  degree  of  resistance  afforded  by  the  tho- 
racic parietes  tends  to  influence  hath  the  miscultatory  signs, 
and  those  more  obvious  ones,  which  proceed  fioni  the  displnce- 
Bient  of  surrounding  organs. 

The  modifications  of  the  sounds  of  respii-ation  in  this  dis- 
ease depend  on  the  following  causes : 

lat.  The  increased  volume  of  Itie  lung. 

2d.  The  existence  of  bronchitis,  principally  affecting  the 
minute  tubes,  and  often  complicated  with  congestion  of  llii; 
lung. 

3d.  The  formation  of  the  sub-pleural  vesicles.* 

The  first  of  these  sources  of  niodificntion  of  the  respiratory 
phenouieiia  being  the  most  important  in  the  diagnosis,  I  shall 
dwell  particularly  upon  it. 

One  of  the  first  circumstances  which  strikes  the  observer  in 
Uiis  uBbction,  h  the  want  of  acuirdance  between  the  inspirator)' 
efforts,  and  the  sound  of  pulmonary  expansion ;  the  first  being 
evidently  excessive,  nnd  the  latter  extremely  feeble.  When  he 
employs  percussion  ho  will  at  once  discover  that  the  cause  c^ 
this  ieeblenesa  cannot  be  any  solidification  of  the  lung,  as  the 
sound  is  either  natural,  or  clearer  than  natuml,  and  under 
these  circumstances  he  must  seek  for  some  other  couhc  to 
expluiii  the  plieriotnenou.  It  appears  to  me,  that  in  ihc  in- 
creased volume  of  the  lung,  he  will  find  the  cause  of  this  tru- 
portant  sign  :  for  the  organ  being  in  a  permanent  state  of  en- 
largement, the  dilatation  of  the  chest  can  be  imi  lUtle  tuitied 


*  Tliis  sourciB  at  cigDK  is  gitsn  od  t1ie  authority  of  Laenaec,  atri)  it  b  to  te 
iccollectcd,  iliat  ihcK  ve«idc»  am  not  iicccuarily  alMixlaDt  on  tlic  diK«*e. 
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t-0  hy  t/ie  utspiralvry  ijfort,  and  /le/K'e  the  sound  of  re»pi- 
ration  becomes proportionabhj  faehk.  Hence  lliis  reel>Umeasof 
rcspirution,  coiiicHing  with  clcampss  of  the  clicat  and  iiicrwise 
of  the  inspiratory  cfUirts,  IxTuinos  (be  most  important  |ihysical 
sign  of  the  (liBuaMe  In  (|iieslK'ii.  Other  causes,  hnwevc-r,  hove 
boon  cniinierated,  particularly  the  tliickening  nf  the  uiucous 
merabratie,  the  result  of  that  chronic  bronchitis  which  so  con- 
stantly nttcniU  this  tiftcction.  nms  Ijacnupc  has  stalwl,  that 
in  the  clr>'  catarrh,  which  so  commtmly  proJuccs  tiiis  di»eii»e, 
Ihc  mucous  mcmbratie  of  the  minuter  tubes  is  often  extremely 
lliickened,  which,  to  a  certain  degree,  explains  tlie  feeblenesB 
of  respjraliou,  uiid  also  the  fact,  that  when  we  com|>re5s  the 
lungs  taken  from  an  eni|ihysetiint[ms  pulii-ut,  we  find  greater 
UiAiailtj'  in  Tuducing  them  to  their  KtJite  of  fluoeidity  than  if 
tliey  were  in  their  ordinary  c-onriition.     In  faei,  Cfrferis  jm- 

■  rihus,  the  sound  of  respiration  is  <llivclly  us  the  facility  of 
tlie  entrance  ol'  the  air,  and  any  nicchanii'iil  ubistriictiun,  ivlic* 
ther  ill  the  trachea,  the  larger  or  tlie  more  miiiiite  bronchial 
tubcSj  will  eamse  a  corresponding  feebleness  of  tlie  respitatory 
murmur.  This  Ims  been  long  known;  I  reunrnilHir  seeing 
an  interesting  c?^aniplc  ut'  this  in  a  jiutient  whose  cliost  I  waa 
lequested  to  examine  previous  to  tlie  jierforraancc  of  tracheo- 
tomy. Tlic  history  of  (he  case  was  such  au  might  warrant  the 
gtipposition  cf  the  existence  of  a  puUuonary  emphysema.  On 
]iereusstiin  llie  chest  sounded  everywhere  extremely  clear,  but 
Uie  vesicular  murmur  was  feeble,  nolwillistaiidiiig  the  violent 
efforts  of  the  patient ;  yet  on  tlie  trachea  being  ojwried,  it  be- 
came at  once  loud,  even  to  puerility,  and  continued  with  this 
character  for  some  lime  aUcr  the  operation.*  Uiit  without 
denying  that  this  lliickening  ha^t  an  et)bct,  1  cannot  help  think- 
ing, that  wc  must  oUo  attribute  much  to  the  inci-coscd  vo- 
limieoftlic  Iimfffortlic  foUowinn  reasons: 


*  $40  Beau,  Aicliivci  GtBQiKlci,  1835, 
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First.  Ill  cases  of  ordinary  broncliitis,  even  when  ttie  mi- 
nute tubes  are  engaged,  thia  reniarkahle  disproportion  be- 
tween the  inspiratory  efforts  and  tnjiiiid  of  expansion  is  either 
not  obscrvpd,  or  occurs  in  a  miidi  smfiller  <ipf;rec.  In  tliese 
cases  we  hear  eitlier  a  niJxttirt?  of  llie  vesiculur  murmur  with 
Tariotia  rales,  or  observe  lliat  the  inurrniir  is  almost  masked 
by  (lie  rales;  but  in  both  cases  the  phenomena  indicate  full 
expansion  and  contmctiou  ot"  tbo  luntj;,  and  ibeir  intensity  can 
be  remarkably  modified  by  the  eRbrts  of"  tlie  patient.  Yet  in 
cases  of  dilatation  of  the  cells  this  is  not  observed,  and  the  pbe- 
nomena  arc  but  little  modified  whether  tfie  patient  breathes  in 
Ilia  urdiiiiiry  nunnior,  or  makes  an  increased  cfibrt  at  inspi- 
ration. In  the  IbnnHr  cuso  (he  air  cells  may  be  considered  as 
nnaft'ected,  and  on  the  obstruction  which  rcsnlts  from  the  thick- 
ening' of  the  bronchlid  membrane,  or  the  presence  of  sccretinii 
in  the  tubes  being  overcome,  llie  lung  expands,  and  this  expan- 
»it>n  is  evident  to  the  auat-tiltator. 

Secondly.  I  have  observed  Uiat  in  confirmed  dilatation 
of"  the  air  cells,  tlie  sign  of  fccblctiess  of  respiration  is  but  little 
afteclcd  by  the  increase  or  diminution  of  the  bronchitis,  at  least 
as  far  ns  we  tan  judge  of  llie  latter  by  the  physical  signs 
and  constilntional  symptoms.  Thus,  it  not  unfrequently  bap- 
pens,  thul  such  patients  are  attacked  with  exacerbations  of  the 
bronchial  irritation,  which  nmy  subside  under  treatment,  but 
during  their  euulinuante  the  physical  signs  are  less  an  increase 
of  the  feebleness  of  respiralioTi  than  of  the  various  rales;  and 
on  the  other  band,  when  they  subside,  that  feebleness  is 
scarcely,  if  ut  all.  diminished:  in  fact,  the  sign  of  feeblenefs 
is  but  little  affected  by  the  increase  or  diminution  of  the  bron- 
chitis, a  circnnislance  quite  in  accordam^  with  my  view  ofib 
cause,  namely,  the  diminished  ipiantity  of  air  that  enters  iho 
aff*ected  portion  of  the  bmg. 

1  have  already  stated,  that  the  feebleness  of  respiration  in 
this  afTection  is  owing  to  the  increased  volume  of  the  lung,  by 
which  the  ainuimt  of  the  inspiration  is  diminished ;  for  if  ibe 
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lung  be  thus  Iiypcrtropiiicd,  suns  to  press  strongly  on  the  clicst, 
and  preserve  that  cavity  clisteiiclecl,  ■even  after  expiration,  it  is 
obvious,  that  on  the  next  inspiration  the  volumo  of  air  entering 
will  b(!  niiiui9  the  expanding  of  the  htng  from  its  own  distend- 
ing force. 

Let  U9  suppoae  that  the  area  of  the  healthy  cliest,  after  ex- 
piration, to  be  etpiul  to  10,  and  the  maxiinnm  of  its  expantiion 
lo  be  equal  to  1.5,  it  is  plain,  tliat  if  from  the  disease  tlie 
lung  acquires  a  votinnc  in  rest  eqtml  to  15J,  the  inspiration 
would  be  diminislied  by  one-half;  hence  a  cause  of  reeblene83 
of  respiration,  as  part  of  the  inspiratory  effort,  is  snjiplied  by 
tlio  expansinn  of  the  hmi^,  wlticli  results  from  its  beinjj  kept 
compressed  in  the  stale  of  rest. 

It  is  obvious,  however,  that  the  physical  signs  of  the  pul- 
monary compression  must  vary  according  to  Iho  rigidily  of  the 
thoracic  walls.  If  we  take  two  cases  of  Laennec's  emphyaema, 
and  siippoae  that  in  one  the  chest  ylelda  part  passu  with  Iho 
enlargement  of  the  lung,  while  in  another  it  is  rigid  and  un- 
yielding, it  is  plain  that  the  physical  condition  of  the  lung, 
and  of  course  the  physical  ^igns  of  its  actions,  nniat  be  diiferent. 
If  the  feebleness  of  respiration  depend  u|xin  the  compression  of 
the  lung,  it  should  follow,  that  if  in  any  case  the  chest  yielded 
easily  and  fully  to  the  ]iulmonary  enlargement,  we  might  have 
great  and  extensive  dilatation  of  the  cells,  without  the  sign 
wliich  in  suppowd  to  be  characteristic,  so  that  the  feebleness  of 
respiration  would  seem  more  a  measure  of  compression  of  the 
lung  than  n  direct  aign  of  dilatation  of  the  cells.  Of  these 
views  Uie  following  case  is  strongly  illustrative,  and  I  place 
the  more  v^lue  on  it  as  the  patient  boa  been  at  diHereut  |M*rIu(U 
under  niy  observation. 

A  young  man,  of  feeble  muscular  development,  and  cousi- 
clcrably  below  the  middle  size,  entered  the  Meath  Hospital, 
labouring  nndcr  the  usual  symptoms  of  Laennec's  emphysema; 
the  cheat  was  enormously  erdarged  on  butli  sides,  but  the 
principal  yielding  seemed  to  have  taken  place  in  the  upper  and 
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anterior  portions;  ihc  circumference  ot  the  nuunmar;  regiotu 
Ijclug  threo  feet  and  an  inch,  an  increase  of  at  least  seven 
indies  above  its  natural  development.  Tlie  sternum  and  cla- 
vicles  were  arched,  the  iicapnlar  regions  nearly  Iiorizontal,  and 
the  development  of  bolli  aides  cc|ua].  Yet,  in  tbis  case,  Ibe 
characteristic  signs  existed  only  in  the  supero-aiiterior  portion  of 
the  right  side,  while  over  the  rest  oF  tlic  thorax  the  respiration 
could  bo  heiird  loudly,  and  after  the  imlividiial  had  beoi 
treated  tor  bronchitis  it  was  pure.  In  this  case  Uie  syinptonis 
liad  lasted  for  upwards  of  five  years,  and  after  the  second  year 
the  enlargement  of  the  cliest  hetame  so  manifest  as  to  excite 
the  attention  of  all  the  jiatieiifs  friends. 

Here  there  was  a  case  in  which  the  yielding  of  the  chest 
was  more  remarkable  than  any  we  had  ever  witnessed,  and  yet 
over  the  greater  portion  of  the  thorax  the  respiration  was  any 
thing  but  feeble ;  and  it  is  a  most  curious  and  interesting  fact, 
that  witli  the  absence  of  the  signs,  there  was  also  absence  of 
the  symptoms  of  compression.  There  was  no  evidence  of  dis- 
ease of  the  heart ;  there  had  never  been  oedema;  the  jngnlar 
veins  were  not  distended ;  Uie  liver  was  not  depressed ;  and  the 
patient,  so  far  from  being  embarrassed  by  exercise,  was  alwaj"* 
better  after  walking  a  considerable  number  of  miles.  A  sliort 
time  before  entering  the  hospital  he  performed  a  journey  of 
forty  miles  on  foot  in  the  course  of  asir^le  day.  His  only 
inconvenience  was  the  recurrence  of  biouuhitic  ntlocka,  but 
when  these  were  absent  hia  general  health  was  excellent. 

It  might  here  be  inquired,  wliat  was  then  the  cause  of  the 
feebleness  of  respiration  in  the  anterior  |H>rtion  of  the  rigbt 
lung.  I  think  that  in  all  probability  there  was  here  rupture  of  tlie 
air  cells^  and  that  in  this  condition  we  have  a  cause,  in  addition 
to  lliut  of  compression  of  the  luug,  for  the  ordinary  feebleness 
of  respiration. 

"We  shall  now  consider  some  of  the  other  physical  signs, 
which  result  from  the  enlargement  of  the  lung,  and  which,  like 
the  jireccding,  varj'  with  the  amount  of  reaislancc  of  the  tho- 
racic walls. 
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Signs  connected  with  the  Intercostal  Muscles  and  Dia- 
ruBAGM.— The  next  result  of  the  increased  volume  of  the 
lung,  which  we  now  consider,  is  its  effect  in  displacing  the 
more  yielding  parts  of  the  thorax.  These  may  be  coneidercd 
lo  be  the  mediastinum,  the  intercostal  muscles,  and  the  dia- 
phragm ;  and  we  shall  find,  that  altliough  tlie  medlnstimtm 
yields  in  cases  of  the  disease  occurring  in  a  single  lung,  yet  that 
the  muscular  expansions  exhibit  a  {rj-eat  power  of  resistance, 
and  in  many  cases  do  not  yield,  even  after  the  cheat  has  been 
much  enlarged.  In  this  respect  we  observe  a  remarkable  dif- 
ference between  this  diaease  and  empyema,  in  which  the  yield- 
ing of  the  muscular  expansions  forms  one  of  the  most  imjwr- 
tant  signs. 

When  we  examine  the  intercostal  apaccs  in  this  afiection, 
even  after  great  dilatation  of  the  chest  has  occurred,  we  see 
them,  so  far  from  being  obliterated,  deeply  marked,  and  the 

I  muscular  fibres  acting  powerfully,  so  as  to  elevate  the  ribs,  and 
assist  in  the  imperfect  inspiration.  I  have  never  seen  an  ex- 
ception to  this,  and  the  rnle  applies  to  every  intercostal  space; 
and  as  a  point  of  difference  between  the  two  diseases  of  accn- 
mulation,  empyema,  and  Lacnnec's  emphysema,  it  is  of  the 
greatest  interest.     When  I  come  to  consider  empyema  I  shall 

I  paint  out  the  causes  of  this  difference,  which  have  not  been 
hitherto  understood. 
But  the  same  remarks  cannot  be  made  with  respect  to  the 
diaiihragra,  which,  in  certain  casee,  yields  before  tlie  enlarged 
]ung,  BO  as  greatly  to  increase  the   cavity  of  tlie  chest  down* 
words.     Tliis  circumstance  may  be  taken  as  a  most  important 
^  distinguishing  mark  in  cases  of  this  disease,  which  may  be  di- 
f  vided  into  tliose  with,  and  those  without,  diaphragmatic  dis- 
placement. 

■  From  the  jiositioii  of  the  muscle,  and  its  inferior  mecha- 
nical support,  we  should  expect,  a  priori,  tlwt  it  should  yield 
more  to  mechanical  pressure  than  the  intercoslals.  And  such  t 
have  ascertained  to  be  the  fact,  as  while  I  Imvc  often  seen  di»- 
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placement  of  the  diaphragm,  in  no  caso  did  1  find  that  the  iii- 
tercostals  were  similarly  a6ectcd. 

Between  the  two  cases  of  Laennec's  emphyscmn,  with  anA 
witliout  this  di3])lacenient,  I  have  observed  some  striking  dif- 
ferences as  to  symptoms  aiid  signs.  Of  those  in  whicli  the 
diaphragm  is  not  affected,  we  have  an  excellent  example  in 
the  case  wliich  I  have  described  of  great  yielding  of  the  tho- 
racic walls.  Here  tlie  signs  of  pressure  on  (he  lung  wen 
niucU  less  diatinct,  and  there  existed  no  indication  of  hepatic 
displacement,  the  epigastrium,  so  far  from  being  tumid,  being 
actually  collapsed.  But  in  the  case  with  displacement  of  the 
diaphragm  we  observe  that  there  is  much  miirc  distress  in 
breathing ;  that  the  epigaslriinn  is  full  and  rcsistittg,  and  that 
the  heart  h  pushed  down  sometimes  so  far  as  to  be  on  a  level 
witti  the  ninth,  or  even  tenth  intercostal  space. 

Under  tliosc  circum&taiiccs  llie  postpro-inferior  portion  of 
the  chest,  and  the  regions  of  the  liver  and  heart  anteriorly, 
give  a  perfectly  clear  sound,  which  is  explicable  by  the  dis- 
placement of  these  viscera,  and  also  by  the  condition  of  the 
lung. 

When  these  patients  are  Btripped,  and  lying  on  the  hack,  a 
remarkable  character  of  respiration  may  be  observed.  We  sec 
the  thorax  powerfully  elevated  upwards,  and  the  abdomen  as 
irowcrfiilly  protruded  downwards  ;  but  there  is  ihiw  remarkable 
difference  from  forced  respiration  in  the  healthy  state,  that  the 
abdomiual  protrusion  does  not  begin  so  high,  and  while  the 
umbilical  and  hypogastric  regions  move  upwards  and  forwards, 
the  epigastrium  and  upper  portions  of  both  hyimchondria  re- 
main comparatively  motionless,  while  the  con'esponding  rihs 
are  drawn  in.  Tills  is  explicable  hy  the  new  (mtiition  of  Ibe 
diaphmgni ;  it  has  descended,  and  carried  the  abdominal  vis- 
cera before  it ;  and  its  contraction  takes  cfl'cct  at  a  point  lower 
in  pnjportion  to  its  displacement. 

Ttiat  this  displacement  is  a  purely  mechanical  result,  and 
not  analogous  to  that  in  empyema,  shall  be  shewn  bereancr. 
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varies  so  remarkably  willi  the  volume  al'the  lung,  that  1  have 
Been  tlie  Learl,  ader  tlie  subsidence  of  a  bronchitic  attack, 
wounl  from  the  toiilli  to  the  eighth  intercostal  space. 

On  tJie  subject  in  general,  we  want  some  accurate  dis- 
iflections.  I  regret  that  my  experience  is  but  Umitcdj  bul  I 
shall  state  it.  It  would  apjienr  that  mticli  will  dejiend  on 
whether  the  disease  predominates  in  the  upper  or  lower 
lobes ;  if  in  the  latter,  the  shape  of  the  hing  is  altcreUj  and  I 
■have  found  in  this  way,  that  from  the  great  enlargement  of  tlie 
cells,  and  the  formation  of  suh-pleural  vesicles,  the  lower  sur- 

tfuce,  from  helng  concave,  had  become  flattened,  or  even  convex. 
Under  tliese  circumslancL'^s  tho  diaphragm  must  of  course 
)ield. 
^L  In  a  patient  who  died  in  the  Meath  Hospital,  the  foUowiaig 
^^appearances  were  found  :  the  liver  was  in  its  natural  situation, 
but  the  lert  ala  oftlic  diaphragm  was  pushed  far  down,  so  as  to 

I  "become  convex  towards  the  abdomen.*  But  a  source  of  fallacy 
exists  in  diis  case,  and  in  all  dissections  made  to  clear  up  this 
point,  it  must  be  borne  i[i  mind  that  the  diaphragm  may  have 
yieldeil  post  moHnn,  merely  from  the  pressure  wluch,  during 
life,  it  had  been  able  to  resist. 

Signs  from  thk  Disflacbment  of  the  Mediastinum. — In 
considering  tliese  signs  we  find,  that  although  they  may  exist  so 
as  to  be  demonstrable  during  life,  yet  that  they  are  less  re- 
markable than  those  in  empyema.  In  certain  cases  whore 
the  disease  is  confined  to  one  lung,  the  morbid  signs  extend 
across  the  mesian  line  to  a  distance  proportioned  to  llie  extent 
oftlic  disease;  and  as  In  empyema  we  have  duhicss  and  ab- 
sence of  respiration  extending  across  the  mesian  Wnnfrotn  dis- 
ease of  one  pU-ura,  so  in  the  dilatation  of  the  air  cells  we  have 
the  morbid  clearness  and  characteristic  respiration,  under  lh« 
same  circumstances;  and  if  any  thing  was  wanting  to  complete 

*  For  Uiii  diisGction  I  have  tbe  aulhntity  af  ray  fHend,  ]>r.  IludsoD,  wbo  titea 
wied  as  clinical  cleik  in  the  tneilickl  Jeportmenl  of  die  iastitvtiaD. 
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the  analogy,  it  is,  tliat  tlie  displacement  of  the  mediastinum  can 
lie  obaprved  to  vary  witli  tliio  state  of  diseasu  in  cither  case. 

TliiiSj  when  the  dilatation  of  the  ceJls  is  confined  altogether, 
or  nearly  so,  to  one  lung,  percussion  gives  a  peculiarly  clear 
sound  over  the  affccbed  side ;  and  if  the  disease  has  displaced 
ttie  inediaslJnLim  this  clearness  will  be  found  across  the  wMe 
sternum,  and  it  may  be  for  an  inch  or  so  beyond  it.  This 
line,  which  is  well  defined,  having  been  passed,  we  then  ob- 
serve the  natural  pulmonary  sound,  which  an  experienced  ear 
will  have  no  difilicnlty  in  distinguishing  from  that  of  the  dis- 
eased lung.  If  the  observer  now  applies  the  stethoscope  over 
the  affected  side,  and  carries  the  instrument  across  the  chest, 
he  will  find  tliat  the  peculiar  phenomena  of  respiration  do  not 
disappear  until  he  jiasses  the  slerno-coatal  articulations  of  the 
opposite  side,  where,  liko  thu  clearness  on  percvission,  they 
suddenly  cease,  and  are  replaced  by  the  natural  respiratoiy 
murmur. 

I  must  state  here,  that  although  we  should  expect  a  ^>rton' 
that  these  signs  alwaj-s  exist  in  the  adrance<l  stages  of  the  dis- 
ease, when  confined  to  one  lung,  yet  that  1  have  only  verified 
them  in  a  single  instance,  and  that  additional  observations  mil 
be  necessary  to  ascertain  their  exact  value  or  constancy.  I 
Imvo  little  doubt,  however,  from  the  analogy  of  the  disease  in 
question  with  empyema,  that  they  will  be  found  to  occur  in 
all  cases  of  confirmed  dilatation  of  the  cells,  when  the  diseax 
occupies  but  a  single  lung. 

Hut  nithough  in  l>oth  instances  the  mediastinum  be  dis- 
placed, yet  in  the  disease  before  us  the  change  is  seldom  seen 
in  so  striking  a  manner  as  in  enipyetnu.  One  reason  tor  tliis 
may  be  the  fact,  that  in  most  coses  of  decided  dilatation  of  tlte 
cells,  the  disease  exists  in  both  lungs,  wliile  double  crapyemois 
one  of  the  rarest  of  diseasev.  Another  will  be  admitted  %vbeii 
we  recollect  that  the  inflnmraatory  action  of  plcuritls,  by  sof- 
tening the  serous  membranes,  will  render  them  more  likely  <i 
yield  in  that  disease  than  in  Laenncc's  emphysema,  where  no 
such  action  exists. 
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Tlie  heart,  of  course,  wi!l  foUow  the  displnco<i  mpdiastiiium, 
and  its  position  vary  with  the  affected  lung  and  the  amoiitkt 
of  di^iase.  My  cxperienco,  however,  Icnda  to  the  conchision, 
tliat  in  this  afTection  lateral  displacement  of  the  Ucart  is  rorcly 
seeu  to  any  remarkable  degree,  another  circumstance  of  dlf- 
fcretice  betv^eeii  this  affection  and  empyomn,  and  to  be  ex- 
plained by  lliu  preceding  coiisidoratioiis.  Tlus  remark,  bow- 
ever,  does  not  apply  so  much  to  the  displacement  downwards, 
which,  as  I  have  shewn,  may  occur  to  a  very  great  degree. 
Under  these  circumstances  l!ie  prajcordlal  region  is  clear  on 
percussion,  and  the  impulse  of  the  heart  raay  be  altogether 
wonting  in  its  natural  position,  but  occur  as  low  down  as  the 
tenth  rib,  and  between  the  costal  cartita^s  and  median  line. 

It  Is  now  admitted  that  most  of  the  patients  alTi'ctcd  wilh 
this  disease  die  with  symptoms  of  morbus  cordis  and  general 
dropsy,  and  it  is  not  difficult  to  understand  why  disease  of  the 
bcflrt  should  be  so  common  a  complication.  The  cause  of  thia 
s  to  reside  almost  altof^othcr  in  the  great  enlargement  of 

lung,  which  must  have  a  deleterious  effect  upon  the  heart  in 
the  following  respects. 

First,  as  I  have  already  shewn,  by  its  interference  with  tlie 
process  of  inspiration.  The  experiments  of  modern  ])hysJolo- 
gists  have  shewn  the  great  influence  which  is  exercised  by  tlie 
respiratory  proceHs  on  tlio  venous  circulation;  but  in  the  dis- 
ease before  us  we  find  the  chest  in  a  state  of  permanent  dila- 
tation, to  which  tho  inspiratory  effcirt  can  add  but  little,  tho 
manifest  consequences  of  which  must  be  an  accumulation  of 
blood  at  the  right  side  of  the  heart,  and  consequent  disease  of 
its  pulmonary  cavities.  The  vena  cava  becomes  loaded,  the 
hepatic  veins  engorged,  and  the  liver  consecutively  engaged. 
Under  these  circumstances  the  muscular  parictes  of  the  heart 
ecome  hypertrophied,  and  an  active  aneurism  of  the  auriclu 
and  ventricle  is  produced. 

Secondly,  it  seeras  more  than  probable  that  the  same  prcs- 
re   which  has  distended  the  chest  and  displaced  tlie  dia- 


UnONCHITtS. 


))Iiragni>  must  act  directly  in  impeding  the  circulation  througb 
the  pulmonary  artery  ami  its  ramifications,  and  thus  we  see  an 
additional  cause  for  the  production  of  liyp(-*rtrophy  of  tlic  right 
cavities  of  the  heart. 

Lastly,  we  must  recollect  tlml  llie  heart  itself  is  under  the 
influence  of  anormal  pressure.  It  is  removed  from  its  natural 
sitiialinn,  aud  to  a  ccrlaiii  degree  deprived  of  its  natural  pro- 
tection by  the  bony  and  elastic  parietes  of  the  chest,  and  is 
compressed  between  the  distended  lung,  on  the  one  hand,  and 
the  distended  abdomen  on  the  other.  Under  these  circum- 
stances its  actions  of  dilatation  and  contraction  must  be  male- 
rially  interfered  wiUi,  the  auricles  will  experience  a  jwwcrful 
iinpodiment  in  filling  the  ventricles;  aud  if  these  cavities  have 
an  active  jiowcr  of  dilatation,  this  must  also  be  materially  im- 
peded. Thus,  many  circuniistances  concur  to  derange  the  pul- 
monary, cardiac,  venous,  and  hepatic  circulation.  And  we  can 
only  wonder  at  the  powers  of  nature  in  prolonging  life  under 
such  a  complication  of  evils.  In  the  great  uiajorily  of  cases 
sucli  ]iatieiit9  die  with  symptoms  of  what  is  commonly  called 
liyclrotliorax,  to  the  disappointment  of  the  practitioner,  who 
]:reacribes  according  to  the  rules  of  the  nosological  writers, 
and  a  post  morteni  exEiminatiori  will  reveal  the  causes  of  his 
failure,  and  the  error  of  his  teachers. 

Signs  i-rom  Tnic  Existence  of  BKONCtims. — On  tlie  sub- 
ject of  the  signs  manifestly  proceeding  from  bronchial  irritation 
1  have  to  rcmarli,  that  there  is  not  one  of  them  which  can  be 
considered  as  patliognoiuonic  of  the  complication  with  di- 
lated or  ruptured  air  cells,  inasmuch  as  wc  may  find  them  all 
in  cases  where  no  such  affection  exists.  None  of  them  are 
constant ;  and  when  they  do  occur,  scarcely  differ  from  wliat  B 
obscr^^ed  in  simple  bronchitis:  we mny  have  all  varieties  of  ihc 
sonorous,  sibllous,  mucous,  and  muco-crepitating  rales  in  this 
alTection,  and  the  occurrence  and  mode  of  combination  of  the 
phenomena  arc  inlirtitcly  various.  Tlie  two  most  common  are, 
the  dry  sibilous,  and  a  diffuse  mucous  rule.      Laeiuiec  has 
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stated  that  there  is  one  form  of  rale  Ti^hich  is  patln>gnomoiuc  of 
the  interlobular  empliysema,  although  it  may  also  occur  in  tl»e 
simple  dilatation  ;  this  he  calls  the  dry  crepitating  rak  with 
large  bubUcs,  and  describes  it  as  convcyinj^  the  impression  of 
air  entering  and  distending  limgs  which  had  been  dried,  and 
B  of  which  the  cells  had  been  uneqirally  dilated.     He  romparcs 
it  to  the  sotmd  produced  by  blowing  into  a  dry  bladder;  and 
stales  farther,    that    it    is    similar  to    that    observed   in    com- 
nion  sub-cutaneous  empbysenm  wlien  we  prefiS  tiie  stethoscope 
Bon  the  affected  portion.     Now,  without  at  all  catling  in  ques* 
B  tion  the  extraordinary  tact  of  Laetinec,  I  would  say,  that  this 
is  a  sign,  which,  if  it  does  exist,  must  be  so  easily  confounded 
with  other  phenomena,  such  us  those  proceeding  from  bron- 
chitis, that  an  ordinary  observer  would  not  be  safe  in  fonnd- 
irig  a  diagnosis  ot»  its  supposed  existence.     I  have  ne\*Rr  been 
able  to  satisfy  myself  that  I  had  recognized  it,  and  have  even 
ibund  die  interlobular  emphysema   in   the  lungs    of  persons, 
in  whom  during  life  I  was   not  able  to  distinguish  the  ralea 
from  those  of  simple  catarrh-     He  slates,  however,  that  the 
phenomenon  is  not  common,  and  when  It  exists  is  of  short  du- 
ration, and  observed  in  pointa  of  only  small  extent.     On  this 
subject  further  observations  are  necessary. 
^        I  shall  lasdy  allude  to  the  sign  uf  the  rubbing  sound,  or 
frotlement,  which  has  been  described  by  Laennec  as  an  indi- 
cation of  those  siib-plcura!  air  vesicles  which  occur  in  the  inter- 
lobular emphysema,  and  which,  according  to  him,  when  oc- 
curring witli   the  other  symptoms  of  dilated   cells,   may  be 
looked  on  as  diagnostic  of  the  lesion  in  qiicstimi.     But  this 
point  of  diagnosis,  like  the   last,  requires  still    further  invea- 
tigatioD ;  and  indeed  it  sieems  difTiuiilt  to  inidersfand  liow  the 
existence  of  an  air  vesicle  could  give  rise  to  the  rubbing  sound. 
We  know  tjiat  ill  the  healthy  condition  o^i  the  inlenial  surfaces 
of  serous  membranes,  (he  friction  of  iheir  opjKisite  faces  is  so 
diminished  by  their  smoothness,  and  their  being  luhricated  by 
the  serous  exhalation,  that  no  perceptible  sound  accoiH|>anies 
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their  motions.  It  is  only  when  tho  surfaces  are  rentlered  dry 
1^  an  arrest  of  secrctioTi,  or  roughened  by  the  effiision  of 
Jymph,  that  their  motions  produce  sounds  perceptible  to  Um 
ear.  Now,  even  where  extensive  vesicles  oxJst,  wc  commonly 
find  that  (lie  serous  surface,  as  far  as  smoothness  and  lubri- 
cation are  concerned,  coiitiuues  in  its  natural  stale ;  and  I 
canrjot  help  agreeing  with  Merindec  Laennec,  that  the  sign  of 
frottemeut  is  to  be  looked  on  more  as  an  inclioitioii  of  slight 
pleurisy  than  of  these  sub-pleural  vesicles.  I  liavc  never  ob- 
served tliis  phenomenon  unless  in  cases  where  the  serous 
surface  was  roughened ;  and  as  It  is  admitted,  both  by  the 
above  author  and  by  M.  Reynaud,*  that  the  sound  in  pleu- 
risy is  undislingiiishable  from  that  described  by  Laennec  io 
this  disease,  we  have,  I  think,  suihcient  reasons  for  extreme 
caution  in  the  diagnosis  of  sub-pleural  vesicles  from  the  exist- 
ence of  the  sign  in  question. 

It  might  be  supposed  that  the  i>ennanence  of  the  sign 
and  U]c  absence  of  pain  would  prove  diagnostic  marks,  but 
tlie  truth  is,  that  even  these  ctrcnmstnuccs  will  not  be  suiE- 
cient.  Thus  I  have  seen  cases  in  which  the  irottement  of 
pleuritis  continued  for  a  month  with  scarcely  any  alteratioiij 
and  in  which,  after  the  first  week,  the  patient  felt  no  ^juin,  and 
only  complained  of  the  rubbing  sensation  produced  during  re- 
spiration, in  the  affected  part. 

Before  leaving  this  subject  I  shall  describe  anotber  sign 
which  promises  to  be  of  the  greatest  importancn  in  diagnoa& 
It  is  founded  on  the  difficulty  of  expiration  which  octiurs  in  (lit* 
disease,  a  difficulty  by  some  attributed  to  the  obstniction  of  the 
minute  bronchial  tubes,  and  more  lately  by  Majendio  to  tiie 
diminished  elasticity  of  the  lung  itself. 

I  have  at  present  under  ray  care,  a  patient  aged  «j 
of  sixteen  years,  who  has  been  subject  to  cough  and  dyi 
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from  infancy.  The  right  eide  is  enlarged,  and  very  convex 
onteriorly,  t!ic  sternum  somewhat  arched,  and  the  cloricle  ck- 
I'aleil.  Over  this  side  the  sound  is  morbidly  clear  on  per- 
cussion, and  the  clearness  extends  ucmsa  the  sternum ;  yet  on 
applying  the  stethoscope  dnring  ordinary  res[»iratioii,  nothing 
is  lieard  hut  a  muco -crepitating  ralcj  occasionally  combined 
with  Laeimec's  raid  crepitant  a  grosses  bulks ,'  tbe&e  aigna 
are  audible  during  jnapiration,  while  expiration  is  marked  by  a 
dry  prolonged  wheeze.  On  a  forced  inspiration,  however,  a 
distinct  sound  of  pure  puluiou&ry  expansion  ToUowii  the  ralea 
above- mentioned. 

From  these  observations  I  concluded  that  the  case  was  one 
of  Laennec's  emphysema,  wliich  had  not  yet  arrived  at  its  most 
eslrcme  stage,  inasmucli  as  that  by  a  forced  inspiration  the 
lung  could  be  still  comiderabiy  di3tend*!d.  It  then  struck  me 
tliat  by  making  the  patient  jierform  o  number  of  forced  inspi- 
rations rapidly,  the  lung  might  be  so  far  distended  with  air  as 
to  prevent  the  occurrence  of  any  natural  sound  of  pulninnary 

■  expansion  for  a  time,  and  that  thus  we  miyht  obtain  a  direct 
proof  of  the  difficulty  of  expiration.  This  experiment  I  put 
into  effect,  and  found  that  after  four  or  five  inspirations, 
rapidly  perlbrmed,  the  respiratoiy  murmur  altogether  disap- 
peared, nothing  being  heard  but  the  crepitating  mlcH,  and 
even  tliese  in  a  diminished  degree.  The  patient  was  now  al- 
lowed to  rest  and  to  breathe  naturally  for  a  certain  number  of 
times,  when  on  the  experiment  being  repeated,  the  first  inspi- 

■  ratioo  was  disthietly  followed  by  the  murmur,  which,  however, 
diminished  at  each  successive  effort,  until  at  length  it  became 

—^  extinct  as  before. 

H        The  results  of  this  experiment  are  easily  explained  by  re- 

Ifcrring  to  the  difficulty  of  expiration,  proceeding  from  either  or 

both  of  the  causes  aheady  alluded  to.     In  fact,  the  repetition 

of  the  insplratijry  efforts  caused  such  an  accuomlation  of  air  in 

■the  diseased  portion  of  the  lung,  as  ultimately  to  nearly  pre- 
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vent  its  further  expansion,  aiiJ  tlius  hinder  the  sound  of  the 
rospirntory  murmur.  But  on  the  cessation  of  these  efforts  the 
air  was  gradually  evacuated,  and  the  lung  restored  to  its  wi- 
ginal  cuuditioD.  If  this  sign  be  found  coustanl,  it  will  be  a 
most  valuable  addition  to  our  means  of  detecting  the  cmphy- 
semi  of  Laeuucc,  but  the  freijuent  repetition  of  the  ex|}eriment 
niu&t  be  avoided. 

TREATMENT  OF  DILATATION  OF  THE  CKLIM. 


The  first  point  to  be  e\aniined  into  in  discussing  this  part 
of  the  subject,  is  whether  u  cure  of  the  confirmed  disease  be 
possible;  the  no!it>  whether  we  are  in  possession  of  means  ca- 
pable of  relieving  the  affection  to  a  certain  degree,  or  of  pre- 
venting'its  further  extension  ;  and  the  third,  supposing  the  da- 
ease  capable  of  modification  or  eure,  to  detemiine  what  are  the 
indications  and  proper  modes  of  trcatmcut,  I  shall  e:(amine 
these  important  questions  in  succession. 

Can  we  expect,  after  the  disease  is  establislied,  that  the 
dilated  air  cells  can  ever  resume  their  natural  condition  ?  Now 
we  find  that  some  patients  have  laboured  uuder  this  disease,  or 
iU  causes,  from  infancy,  while  in  others  it  is  brought  on  bj 
bronchitis  at  a  late  period  of  their  lives,  and  after  man^  yeow 
of  previuuti  health.  In  the  tirst  case,  it  seems  scarcely  possible 
tliat  any  effort  of  medical  skill  can  restore  the  lung  to  Its  ori- 
ginal condition,  and  all  that  we  can  hopo  for  is  to  palliate  Uw 
^mptoms.  But  in  cases  of  a  comparatively  recent  origin,  to 
give  up  all  hope  of  cure  seems  scarcely  in  accordance  with  our 
knowledge  of  analogous  aflcetions.  We  may  consider  the  p* 
thological  condition  of  the  air  cells  in  the  same  point  of  vietr 
Umt  we  look  upon  cbrooic  dilatations  of  other  hollow  or^guai, 
such  OS  tliose  of  the  stomach,  colon,  bladder,  and  beart  In 
these  cases  wo  commonly  observe  the  two  following  ciretiiB- 
stanccs  to  occur:  first,  that  the  cause  of  the  dilatation  it 
some  mechanical  obstruction  to  the  exit  of  their  natural  coo- 
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tents ;  anil  next,  Utnt  it'  thU  obstruction   lie  long  continued, 
vrfaat  was  fir&l  a  umru  dilatation  or  distention  of  the  organ  be- 
comes a  combination  of  Uiis  with  an  organic  alteration  of  the 
|>arielu9,  wliicli  is  in  must  cases  an  incrcasfi  in  tlietr  thickness 
Hnd  strength.     Hence  llic  hy)K:rtt'u[ihy  iil' tlic  muscular  lilircs 
oflJie  stomach  when  the  pylorutt  is  obstructed;  of  the  blart- 
(ler  when  the  urethra  or  prostate  are  diseased;  of  the  colon  in 
^itrit■tu^e  of  the  rectum;  and  of  (he  nj;ht  cavities  of  iSie  heart 
in  affeclions  of  l)ie  lung.     This  change  irom  mere  dilatation  to 
increase  of  growth  sccma  to  be  a  condition  very  iinfavonrable 
lor  cure,  and  the  chances  of  its  production  may  be  staled  to  be 
(liret-tly  as  the  length  of  time  the  obstruction  is  allowed  to  con- 
liiiue  ;  for  we  know  that  in  the  earlier  periods  of  tbeso  mecha- 
nical dilatations,  the  removal  of  the  obstruction  i*  of^en  fol- 
lowed by  the  return  of  the  cavity  to  its  natural  dimensions. 
Applying  Uiosc  considerations  to  ttie  case  of  dilatation  of  the 
nir  ceils,  it  seems  not  impossible  that  in  the  earlier  periods  iho 
rciuuval  of  the  obstruction  would  be  followed  by  a  subsidence 
of  the  disease ;  for  when  we  inquire  into  the  causes  of  the  af- 
fcction,  wo  find  these  to  he  principally  ohstructions  to  the  free 
exit  of  the  coiilcntu  of  the  cavities;   the  viscid  raucus  and  the 
Kturgescence  of  the  branchial  tubes  being  to  the  air  cells  what 
pulmonary  obstruction  is  to  the  heart,  or  urethral  to  Iho  blad- 
der; and  the  distention  in  these  cases  being  perfectly  ana- 
logous. 
B       We  may  then  admit  that  whore  actual  change  of  structure 
has  nut  occurred,  o  euro,  or  a  great  alleviation  of  the  disease  is 
not  impossible.     Our  next  inquiry  is,  whether  there  la  evidence 
of   Bucii  ever   occmrhig.     On  this  question   Ijicuncc  ftiwaka 
doubtingly.     After  alluding   to  the  combination  of  extrava- 
sation of  air  with  dilatation  of  the  air  cells,  he  observes,  tliat 
it  is  of  slight  consequenco  as  coni|iared  with  the  latter  af- 
fection, as  we  can  hope  for  its  removal  by  abaorjjtiou  a»  in 
other  similar  cases,  whilst  we  camtot  well  see  in  what  manner 
vitlicr  nature  or  art  can  remedy  the  otlicr  morbid  derangement- 
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*'  At  the  saiue  time"  he  {continues,  "  I  do  not  Oiink  wc  are 
justified  in  considering  this  affection  as  altogetlier  iucurable. 
In  several  instances  I  ha\'e  fancied  tliat  I  discovered  the  traces 
of  cicatrization  of  ruptures  of  the  pulmonary  tissue  of  the 
kind  above  described.  la  the  case  of  subjects  aOectcd  with 
asthma  1  have  several  times,  during  the  fits,  detected  a  cre- 
piioiis  ronchns  wilh  large  bubbles,  which  ronchus  entirely  dis- 
appeared afterwards ;  and  it  U  quite  intelligible,  that  if  we  can 
diminish  the  intensity  of  the  cause  which  keeps  up  the  habittial 
distention  of  the  cells,  we  may  in  the  end  ho[)e,  that  these  will 
be  actually  lessened  in  volume.*'*  The  same  author,  when  de- 
scribing tlie  treatment  of  dry  catarrh  by  alkalies,  slates,  that 
many  persons  who  had  already  empbysetna  of  tlie  lungs,  and 
either  incessant  dyspnoea,  or  very  frequent  fits  of  asthma,  hare 
been  restored  by  this  treatment  to  a  state  of  health  so  comfort- 
able, that  they  hardly  exhibited  any  signs  of  disease. 

The  r[ue9tion  as  to  the  curability  of  Laenncc's  cniphyscma 
has  been  scarcely  agitated  in  medical  circles;  and  Dr.  Os- 
borne deserves  great  credit  for  bringing  tbis  subject  forward  in 
an  excellent  paper  on  the  pathology  and  treatment  of  dropsy, 
which  he  read  at  one  of  thti  late  meetings  of  the  King  and 
Queen's  College  of  Fhysicians,  in  which  he  stales  liis  con- 
viction, that  this  disease  is  at  all  events  susceptible  of  great 
ameboration,  on  the  ground  that  in  certain  cases  he  observed  the 
feebleness  of  respiration,  and  niorbld  clearness  of  sound,  to 
subside,  or  become  greatly  diminished,  aller  treatment  cal- 
culated to  remove  the  obstruction,  and  diminish  the  frequency 
and  violence  uf  cough.  0[i  this  subject  I  can  only  bring  for- 
ward the  observations  of  a  few  cases,  but  which,  as  far  asdiey 
go,  are  of  great  im[K)rtancc  in  elucidating  the  question.  In 
the  patient,  to  whose  aise  I  have  already  alluded  as  illuslratiTi! 
of  the  diagnosis  from  mediastinal  displacement,  1  found  that 
after  certain  treatment,  calculated  to  relieve  hronuUial  ini- 
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tatioti  and  dsmmlsh  cough,  that  coincident  with  greot  relief 
of  symploriia,  the  following  changes  in  the  physical  signs  took 
place:  first  that  the   morbid  clearness  of  the   affected  side, 
tfiongh  not  removed,  was  dmiinished,  and  tlmt  it  tcnninaled  at 
tLc  mcsian  line  in  place  of  extending',  uh  before,  hcyond  tlie 
opposite  side  o^  the  Hlenuim.     Secondly,  that  the  rales  became 
marc  hnmid  and   larger,   and  tlie   vesicular  respiration   was 
manifestly  increased.     And  thirdly,  that  the  slethoscoplc  phe- 
noraena,-  lite  those  of  percussion,  ceased  to  he  heard  beyond 
the  luesian  line  of  the  sternum,  when  they  had  been  before  au- 
dible, and  tlmt  In  this  situation  they  wore  replaced  by  the 
healthy  murmur  of  the  opposite  lung.     These  nllerations  in 
tlie  signs,  su  clmructeristic  of  diminution  In  the  obstniction  and 
volume  of  the  affected  lung,  were  accompanied  by  the  most 
marked  iinproveraent  in  the  symptoms;  the  cough,  dyspnoea, 
and  acceleration  of  breathing  being  wonderfully  diminished, 
nnd  the  condition  of  the  patient  in  every  respect  improved. 

TTie  treatment  pursued  was  the  employment  of  local  bleed- 
ing and  counter- irritation,  with  the  exhibition  of  the  tartar 
emetic  ibr  several  days,  followed  by  sedative  and  demulcent 
remedies. 

Tlmt  In  this  case  the  volume  of  Llie  aflbcted  iimg  was  re- 
duced by  trealnient,  there  can  be  no  doubt ;  and  when  we 
ooimect  the  results  of  the  case  with  those  obtained  by  Dr.  Os- 
bonic,  and  with  the  observations  of  Laennec  on  die  treatment 
of  dry  catarrh,  we  have  decided  evidence  in  favour  of  the  pos- 
Btbility  of  the  diminution  of  the  disease,  and  are  consequently 
instilieil  in  considering  it  as  not  altogedicr  incurable.  I« 
another  instance  I  have  seen  the  heart,  which  was  so  nuich 
displaced  downwards  as  to  pulsate  at  the  cartilage  of  the  tcjnth 
rib,  alter  a  few  days  of  treatment,  remount  towards  the  tlierax, 
^and  correspond  to  the  eighth  intercostal  space. 

Some  important  questions  here  arise.    Istbe  raerediniiimlion 

ir  even  removal  of  the  obstruction  all  tbut  is  necessary  for  the 

Ircsloratioii  uf  the  lung  to  its  natural  condition,  or  may  there 


200 


BRONCHITIS. 


licit  he  some  oilier  morbid  state  to  be  overcome  berore  vrc 
can  bring  about  so  fortunate  a  result?  Does  a  paralysis  or 
atony  of  the  ciretilar  fibres  of  the  more  luinule  tubes  exist? 
Or,  as  Magendte  has  suggested,  ia  the  natural  elasticity  of  tb* 
lung  destroyed  or  injured  t  It  seems  not  imjiroliable  but  tint 
botli  these  circunistancea  may  occur,  tlie  muscular  stnictiTe 
b^ng  paralyzed,  as  we  see  in  the  case  of  the  bladder  or  ;hc 
intestinal  lube,  and  tlie  longitudinal  fibres  losing  tiieir  das- 
ticity  from  tlie  persistence  of  chronic  irritation,  jurf  as  IIk 
elastic  coat  of  arteries  loses  its  properly  when  chronic  disease 
affects  thew  vessels. 

It  is  plain  that  liirtUer  observations  are  necessary  t»  clear 
up  these  points  ;  and  I  shall  merely  remark,  that  after  the  use 
of  treatment  calculated  to  remove  congestion,  inflammation,  of 
other  obstmttion  of  the  minuter  tubes;  after  the  adoption  of 
llie  means  which  Laeunec  has  pointed  out  for  the  relief  of  the 
dry  catarrh  ;  and  lastly,  after  using  nil  means  which  conld  mo* 
derate  tlie  cough,  or  render  it  less  frequent,  we  might  then 
have  recourse  to  measurea  calculated  to  stimnlatt!  the  contrac- 
tile tissues  of  the  luuf^.  As  yet  we  are  not  in  possession  of 
means  capable  of  restoring  elasticity  to  such  tissues  as  the  lon- 
gitudinal fibres  of  the  lung,  or  the  middle  coat  of  the  arteries; 
but  we  do  know  of  remedies  capable  of  stimulating  muscular 
fibre  to  resume  its  vital  contractility,  at  least  of  thot  portion  of 
the  muscular  fiysteni  which  is  supplied  by  the  cercbro-spinal 
nerves.  It  has  been  suggested  to  me  by  ray  friend  and  pujiil, 
Mr.  Martin,  that  in  the  exhibition  of  strychnine  this  object 
might  bo  attained.  Thia  practice  would  be  well  worthy  of 
trial,  for  if,  as  there  is  reason  to  believe,  the  pulmonary  branch 
of  the  vag^is  is  a  nerve  of  motion  to  the  lung,  we  might  expect 
that  the  stimulation  exercised  by  the  remedy  on  the  cere- 
bro-sj)inal  centres  would  have  a  beneficial  effect  in  peralysis 
of  the  bronchial  muscles. 

I  shall  now  give  the  general  conclusions  which  may  bo 
drawn  from  what  has  been  stated. 


I 


I 


i 


difa 


BRONCIIITrs. 


SOI 


let  That  the  disease  consists  essentially  in  an  enlargement 
of  tlio  air  cella. 

2rid.  That  tho  rupture  and  coalescence  of  several  cells  is 
I  Tiet  a  constant  occurrence. 

3rd.  That  the  disease  increases  the  volume  and  rarefactioi! 
of  Uie  lung. 

4th.  That  it  may  occur  uncomplicated  with  any  affection 
except  bronchitis,  or  c^iist  along  with  other  diseases,  which  are 
generally  chronic. 
f         5th.  That   it  may  co-exist  with  great  dilatotion  of  the 
tubes. 

t6th.  That  it  may  be  parllal  or  general. 
7tU.  That  |^>erciissian  gives  a  tuorhidly  clear  sound  when 
the  disease  has  attained  a  certain  extent. 
8th.  Bat  that  the  cells  may  be  so  enlarged  as  to  give  fee- 
bleness of  respiration  without  change  on  percussion. 

9th.  Tlmt  the  physical  signs  of  bronchitis  which  occur, 
though  pointin;^  out  the  existence  of  disease  in  the  Bmollor 

Iramitications,  are  not  cliaracteristic  of  tlte  affection. 
10th.  That  the  stethoscopic  indication  is  the  want  of  pro- 
portion between  llie  sound  of  vesicular  expansion,  the  result* 
i}f  pcrciissLon,  and  the  eflbrts  uf  inspiration. 
11th.  That  a  most  important  source  of  physical  signs  is  to 
be  found  in  the  increased  volunie  of  tiie  lung. 
12lh,  That  tliis  increase  uf  volume  can  be  ascertained  by 
measurement  of  the  chest,  by  the  displacement  of  the  medias- 
tinum, by  tlie  depression  of  tiie  diaphi'ai^,  and  by  the  lateral 
i  displacement,  and  the  depression  of  the  heart. 
13th.  That  although  in  tliis  disease,  as  in  empyema,  ttiere 
it  pressure  from  within,  yet  that  it  diS'ers  from  the  latter  af- 
lectiou  in  the  absence  of  paralysis  of  the  inspiratory  muscles, 
85  shetvn  in  the  comparative  states  of  the  intercostal  muscles 
^  and  diaphragm. 

^^       14th.  Thiit  the  physical  signs  from  auscuUation  are  greatly 
^Emodificd  by  the  degree  of  yielding  of  the  thoracic  parletes^ 
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the  characteristic  feebleness  of  respiration  appearing  to  be  di- 
rectly as  the  amoiint  of  resistance  to  the  increased  volume  of 
the  lung. 

I.5lh.  That  In  the  same  way  the  signs  resulting  from  the 
dis|Tilacoment  of  the  nieiliastinum,  heart,  and  diaphragm,  will 
vary  with  the  amount  of  resistance  of  the  thoracic  parietes,  and 
be  more  obrioaa  the  greater  the  resistance. 

lOth.  That  the  intercostal  spaces  are  not  protruded  in  Uils 
disease,  but  preserve  their  relative  positions  with  respect  to  llic 
ribs. 

I7th.  Tliat  the  cases  of  the  disease  may  bo  divided  into 
two  classes,  Viz.  those  in  whieli  the  diaphragm  is  unallected, 
and  those  in  which  it  is  depressed. 

18tli.  Tliat  in  the  first  class  the  abdomen  is  collapsed,  ami 
without  tumefaction  or  dulness  of  sound  in  the  epigastric  or 
right  bypochoiidriac  regions.  In  these  cases  the  heart  is  found 
in  its  natural  position. 

I9th.  That  in  the  second  class  tlie  reverse  occurs ;  the  Uvcf 
is  depressed,  and  the  heart  so  displaced,  as  that  it  has  Wn 
found  to  pulsate  so  low  as  the  ninth  inlercostal  sjMJce.  The 
postero-inferior  portions  of  the  chest  sound  clear  even  to  the 
last  rib. 

20th.  That  under  these  circumstances  the  diaphragm  being 
flaltened,  its  contraction  acts  in  diminishing  the  circumference 
of  the  trunk  in  fbe  region  between  the  eighth  and  (cnth  ribs, 
so  that  we  observe  expansion  of  tlie  upper  portion  of  tlie  cIksI 
and  of  the  umbilical  region,  while  the  portion  above-menlioMd 
manifestly  contracts. 

2ls(.  That  the  volume  of  the  lung  vanea  remarkably  si 
dificrent  periods. 

32nd.  That  when  it  is  greatest  all  the  physical  sigiB  an 
ino-st  evident. 

23n1.  That  the  cause  of  its  increase  is  an  exacerbation  i' 
the  bronchitis. 

24tlr.  Tliat  under  treatment  calculated  to  remove  broachiil 
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irritation  the  vcsicnlar  murnuir  may  ivtum,  and  the  volume  of 
tbe  lung  is  diminiBlied. 

25th.  That  these  facta  arc  in  faToiir  of  the  opinion,  that  the 
disease  is  susceptible;  if  not  of  ture,  nt  least  of  great  alle- 
viation.* 

ATROPHY  Q¥  THB  LirNG. 


As  yet  the  investigations  as  to  the  general  causes  of  lliis 
inge  have  been  very  limited.  The  fre<iuency  of  the  alte- 
ration, however,  has  awakened  atteution,  and,  in  certain  cases, 
its  causes  have  been  aaeertained.  We  are  here,  however,  to 
investigate  its  relation  to  hronehitis,  of  which,  as  yet,  but  little 
is  known.  Atrophy  of  the  lung  has  been  recognized  in  a  va- 
riety of  diseases,  such  aa  tubercle^  pneumonia,  cancer,  and 
pleurisy;  hut  its  direct  connesiou  with  bronchitis  has  not  beerj 
sufficiently  examined. 

It  would  appear  on  a  general  view,  that  independent  of  that 
senile  atrophy  which  the  lung  undergoes  in  coniraoci  with  otlier 
organs,  the  condition  which  is  most  closely  connected  witli  its 
morbid  atrophy  ia  impermeability.  The  lung  indeed  is  of  all 
organs  tliat  in  which  we  might  expect  the  must  rapid  dimi- 
nutions of  bulk  from  disease  ;  for  independent  of  the  action  of 
tlmt  law  of  atrophy,  which  operates  on  organs  after  they  cense 
to  fulRl  their  functions,  tliere  is  a  cause,  as  it  were,  peculiar  to 
the  lung,  and  resulting  from  its  structure.  It  is  easy  to  see 
that  when  the  air  tubes  are  obstructed,  the  cells  to  which  they 
lead  will  diminish  in  volume.  Here  we  see  a  difference  in  this 
case  from  that  of  obstructions  of  the  circulating  system.  In  the 
air  tubes  tlierc  are  no  anastomoses,  and  hence  no  collateral 


P  *  In  lh«se  prapDiitiviis  1  have  not  alluded  Id  tli«  rubbing  Mund  of  LienHK, 
inaamucli  si%  I  Teel  thai  itiis  point  of  iLiagnAsis  is  qdI  as  yet  fistabliaUdd  :  ndllicr 
bave  I  alludul  la  tho  sign  clcscribcd  in  ibe  text  of  tho  sintiular  feeblcDOu  of  tli« 
cspiiBtoTy  mil nnur  produced  after  rotcect  m^'iTaiioas.  Furliiet  obrarvatlons  ait 
aece»>ry  oa  both  ihvM  i>ubj«cU. 
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means  of  inflating  the  cells,    lliesc  ditniniahj  and  at  last  disap- 
pear^ and  the  volume  of  the  organ  must  pro].K)rLlonably  sufTer. 

Now  we  have  seen  that  obliteration  of  the  minute  tubes  is  a 
oommnri  occurrence  in  broncliitis,  and  hence  can  understand 
liow  this  disease  may  proiluise  aLropby  of  the  lung.  It  Is  plain, 
however,  that  we  here  take  bronchitis  in  its  most  extended 
sense,  and  consider  it  as  a  disease  almost  of  the  parenchyma. 
It  seems  more  than  probable  tliat  in  this  way  wo  can  explain 
the  rapid  atrophy  of  the  lung  in  phthisis,  the  close  connexion 
of  which  with  bronchial  obliteration  has  been  so  welt  demon- 
strated by  Rcynand.  Here  it  would  seem  that  the  obliteration 
of  a  nnmber  of  minute  tubes  wqs  an  early  effect  of  tlie  disease, 
and  the  tubercular  accumulation  and  atrophy  of  the  cells  its 
direct  consequence. 

But  in  the  ordinary  acceptation  of  fho  term,  bronchitis 
seems  a  disease  but  little  likely  to  induce  this  lesion.  Indeed 
one  of  its  common  cflccta  is  the  very  opposite  condition,  or  hy- 
pertrophy. But  it  would  appear  that  obstruction  of  a  large 
tube,  when  permanent,  may  be  followed  by  atrophy,  of  which 
Atidrul  relates  an  example.  I  have  not  made  any  observations 
on  this  subject^  and  shall  content  myself  with  |x)inting  it  out  ae 
a  point  for  investigation.  To  the  consideration  of  atropliy  of 
the  lung,  however,  I  shall  return  when  describing  tlie  physical 
signs  of  phthisis. 
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We  may  consider  this  Bubjcct  under  the  following  iK^iids: 
Ut,  Acute  itiHamniaLiun  ol'llm  laryiix  mid  tmchea. 
2nd.  Chronic  inflammation. 
3rd.  Specific  irritntions. 
4th.  Spasm. 

5th.  Foreign  bodies  in  tlie  laryns,  traclieaj  and  bronchial 
tubes. 

16th.  Pressure  on  the  windpipe  by  external  *uranra. 
■ 


ACUTE  INFLAMMATION  OF  THE  LARYNX  AND  TKAOHBA. 


I 
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This  affection  may  arise  either  in  the  child  or  adult,  but  is 
wore  frequent  in  the  Ibrmer.  In  the  cliild  its  results  are  gene- 
rally difTerent  from  those  In  the  adult,  as  in  the  formur  the 
production  of  lymph  is  nioat  commonly  observed.  It  is  this 
a0ec(iim  %vhich  has  got  the  name  of  croup,  hut  we  find  it  de- 
scribed uuder  oilier  denominations.  Tims,  by  some  authors  It 
is  called  the  pellicnlar,  by  others  the  plastic  inflammation  of 
tlic  Inrynx,  terms  which  are  intended  to  express  the  formatioa 
of  an  albuminous  covering  or  cast  of  the  cavity  itself. 

We  may  meet  this  disease  under  two  essentially  diflercnt 
forms.  It  may  occur  in  the  first  pkce,  as  a  primary,  idiopa- 
tliic,  and  active  inflammation  of  the  respiratory  mucons  mem- 
brane, in  which  the  uccompauying  fever  is  symptomatic.  In 
the  second  jilace,  we  have  it  preceded  by  fever,  and  the  for- 
mation of  fulse'membranes  in  the  pharynx  and  cavity  of  the 
mouth,  whicli,  by  extending  downwards  into  the  glottis  and 
larynx,  produce  the  symptoms  of  croup  in  the  advanced  stage 
of  another  and  totally  ditlcrcut  disease. 

The  greatest  confusion  has  arisen  in  consequence  of  authors 
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^M            not  carefully  separating  these  two  forma  of  diseoae  in  their    ■ 

^H            dt^criptioits  of  croup,  and  in  their  opinions  as  to  its  treatmoit.    m 

^H              For  tlie  sake  of  ckanicss,   I  shall  arrange  their  symptoiiis  Id 
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Vrono  the  consideration  of  tliese  characters  we  must  admit, 
tliat  independent  of  minor  difFercnces^  there  is  a  broad  line  of 
disliricLioii  between  tlicsc  offectiona  of  tho  throat.  In  the  one 
the  ivindpijje  is  the  scat  of  an  idiopEithic,  primary,  and  highly 
inflammatory  disease;  while  in  tho  other,  its  affection  is  acci- 
dental, inconstant,  and  secondary  to  a  diseased  state  of  the 
pharynx,  which,  in  its  turn,  is  either  sjTiiptomatic  of,  or 
closely  connected  with,  o  morhitl  state  of  the  wliole  system. 
Yet,  as  I  said  before,  the  want  of  an  accurate  distinction  be- 
tween these  affections  has  led  to  the  greatest  misajiprehension; 
and  we  see  British  physicians  ridiculing  the  opinions  and  treat- 
ment of  the  continental  ])raclitioiicrs,  and  vke  versa.  Tho 
error  all  the  while  arising  from  the  confonnding  of  two'esaon- 
tlally  different  ofi'ections.  In  the  croup,  as  described  by  Hri- 
tish  authors,  die  utility  of  an  antiphlogistic  treatment  has  boon 
proved  by  experience. 

I  shall  then  divide  the  disease  into  primary  and  secondary 
croup,  and  endeavour  to  point  out  somewbat  more  in  dofnil 
the  differences  in  tlie  signs,  Bymptoins,  and  treatment  of  these 
affections. 

Primary  Croup. — The  symptoms  of  this  affection  are  re- 
ducible to  an  irritation  of  the  respiratory  apparatus,  in  which 
tlie  upper  portion  of  the  tube  is  severely  and  promincnUy  af^ 
fccted.  Tlic  disease  has  been  described  and  generally  consi- 
dered, as  an  afteciion  of  the  larynx  and  trachea  alone ;  and  even 
those  who  admit  an  extension  of  disease,  yet  look  on  it  as  acci- 
dental and  unimportant,  and  hence  have  arisen  certain  modes  of 
treutmenf,  which  the  progress  of  medieinc  baa  slicvvn  to  be 
erroaeous.  The  general  expression  of  the  diagnosia  of  this 
disease  may  be  stated  to  be  the  combination  of  laryngeal 
cough,  succeeded  by  stridulous  breathing,  in  a  patient  labour- 
ing under  in6amuiatory  fever.  If  these  symploms  liavo  been 
preceded  by  signs  of  catarrh,  and  if  the  pharynx  presenJs  no 
morbid  appearance,  we  make  the  diagnosis  of  acute  inflammation 
of  the  larynx,  which  may  terminate,  in  some  cases,  by  an  ef- 
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fusion  of  scrum  into  the  submucous  cclluhr  tissne,  but  in  most 
instances  is  followed  by  the  exudation  of  Ij-mph.  Shoold  the 
disease  occur  In  the  child,  there  will  he  n  strong  probabililj*  in 
favour  of  the  latter  result 

Three  stages  of  this  affection  have  been  noticed  by  the  best 
authors;  and  although  they  ore  not  always  distinctly  marked, 
yet  tliey  are  so  frequently  observed  that  it  i»  necessaf)'  to  notice 
them  briefly.  The  first  lias  been  termed  the  catarrhal^  the 
second  tlic  conHrmed,  and  the  third  the  sufTbcativc  stage.  In 
the  first,  we  have  often  merely  the  signs  of  a  slight  bronchial 
irritationj  in  which  there  is  nothing  that  could  lead  us  to  anti- 
cipate so  fermidablc5  a  termination.  la  other  cases,  however, 
a  little  hoaraeneas,  or  a  pecidiar  resonance  of  the  cough  may 
excite  alarms  but  there  is  no  stridulous  breatliing,  or  sign  of 
mechanical  obstniction  in  tlie  windpipe;  nor  is  tlicre  any  cir- 
cumstance connected  ivUb  this  precursory  Irritution  which  can 
distinguish  it  from  the  more  ordinary  forms  of  bronchitis. 

The  duration  of  this  stage  is  exceedingly  various  i  it  may 
continue  but  for  two  or  three  hours,  or  last  as  many  days,  when 
the  second  or  confirmed  stage  sets  in,  characterized  by  a  great 
increase  of  fever,  anxiety,  and  distress,  and  by  indtcatitms  af 
mecJiamcal  obstrticthii  in  tfte  lari/nx  itself.  Indeed  one  of 
the  most  remarkable  circumstances  connected  with  the  diseaK 
is  the  rapidity  with  irhich  this  latter  symptom  shall  occur,  a 
feet  strongly  confirmatory  of  the  opinion,  that  the  mere  eflfusiou 
of  lymph  is  not  the  principal  cause  of  tlie  obstruction,  but  that 
it  is  owing  to  the  inflammatory  sjMism  of  the  part ;  an  opinion  to 
which  I  have  no  hesitation  in  subscribing,  inasmuch  as  we  find 
the  symptom  of  stridulous  breathing  coming  on  suddenly,  aad 
at  a  period  too  early  for  us  lo  suppose  that  lymph  had  formed; 
and  also  that  after  death  the  aperture  of  the  glottis  is  almost 
never  found  completely  obstructed.  Indeed  Dr.  Cheyno  states, 
thatj  in  almost  all  cases,  three-eighths  of  tlie  glottis  are  found 
pervious,  post  mortem  ;  so  that  in  csplmning  the  sudden  death. 
we  must  refoi-  to  a  spasm  of  the  glottis. 
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Tlie  symptoma  of  the  confirmpd  croup  in  the  child  have 
been  so  accurately  detuilod  by  authors,  and  in  particular  by 
Cheyne  and  Porter,  that  I  Khali  not  occupy  much  space  in  de- 
scribing them,  feeling  that  I  shall  do  more  justice  to  the  sub- 
jcet  by  referring  to  the  writings  of  these  distinguialied  patho- 
logists. Suffice  it  to  say,  that  alt  the  phenomena  point  out 
the  existence  of  an  acute  inflammalion,  with  meclianical  ob- 
stniction  U>  respiration,  as  shewn  by  the  fever  and  incrensing 
stridulous  brenlhing.  As  the  disease  advances  there  is  exces- 
sive an\tety,  slow  and  convulsive  respiration,  loss  of  voice,  dis- 
tressing cough,  and  scanty  expectoration;  nnd  if  the  patient  is 
nut  rclicT'ed,  he  sinks  In  a  collapsed  and  comatose  state. 

In  a  few  cases  casts  of  the  air  passages  have  been  expelled 
by  coughing,  with  relief  to  the  symptoms.  Such  instances, 
however,  are  exceedingly  rare. 

There  can  be  little  doubt  that  croup,  properly  so  called,  is 
a  simple  inBamraatory  disease.  We  observe  it  arising  from  tlio 
same  cause  as  other  internal  inflammations,  accompanied  by 
inflammatory  sjTwptoms,  frequently  complicated  with  olher  In- 
flammatory diaenses  of  the  respiratory  system,  and  yielding 
to  ordinary  antiphlogistic  treatment.  One  of  tlie  most  re- 
inarkable  circumstances  in  ita  hjatory  is  the  fact  of  its  being 
more  prevalent  among  children  tlian  adults.  Indeed  it  appears 
tliat  pure  croup  is  rarely  met  with  atler  the  age  cf  puberty,  a 
fact  the  more  rcmorkablc,  as  we  knovf  that  although  in  the 
adult,  chronic  irritations  of  tlie  larynx  are  more  frequent  than 
the  acute,  yet  that  the  lalter  form  does  of^en  occur.  Its  results, 
however,  are  dilTerent ;  and  the  fonnation  of  lymph  in  idiopa- 
thic laryngitis  seems  peculiarly  connected  with  the  general 
conditions  of  childhood,  or,  at  all  events,  with  that  imperfectly 
developed  state  of  the  larynx  which  precedes  the  |)eriod  of 
puberty.  • 


*  As  ]Wt  no  Mtidaebiry  axpliinulioji  of  the  gr^aier  frcquencj'  of  cfoup  in  llw 
infaat  liu  bcea  g»eii.     Vel  of  ihn  fact  of  Ihii  grcklei  frequeocy  cxpcriencft  doei 
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But  croup  has  been  described  as  occurring  in  tlie  mlult 
Here  we  again  see  an  example  of  the  confusion  which  Iu» 
arisen  from  not  carefully  aeparatitig  the  primary  and  secondary 


not  penuil  m  to  doubt.  Aad  w«  knon-  fuilbvr,  lluE  ihc  obscrvaUon  applies  W 
the  ycDDg  of  other  Bnimiti,  as  well  a^  to  thai  of  man.  Can  wSt  hj  combining 
fihysiologicaJ  with  puhological  coosidemi«u,  tbrow  bd;  additJonol  light  vpta 
thid  obscaic  point  I 

We  have  lieic  &  dtwase  in  a  yono^  aoiinal,  in  which  than)  is  *B  KlbniiuBou 
prodact,  aEsiiining  the  form  cl  the  orgfto  which  hat  given  birlh  to  it,  aod  to  Elf 
it£  inaj- obserre  m  loalogy  with  the  reproductive  po»cn  of  the  iovertebnltd 
•nimais,  and  the  latae  pbeoomenoB  in  the  white  tiuaes  o(  tho  higiier  orgui- 
lations.     Hen  I  sh&ll  (jcote  from  Dr.  Graves. 

"  The  white  ttracturcs  of  the  higher  inirokls  reserabls  the  tolidt  of  whitt- 
blooded  onim Alt,  acui  not  only  in  health,  but  ditcaK.  Thus  the  powcf  of  nqm- 
diUtiOK  of  partA  deslrayed  lij  accident  or  dticB»e,  %a  reniaikiible  in  the  lower  ut- 
dets  of  uimeilB,  is  in  the  higher  enjoyed  onEy  by  while  atructores.  sticb  as  ceUalsi 
mieccihracie.  for  proper  mustnlar  libre  when  once  destroyed  is  not  reptodacfd, 
coudeni^d  cellulaj  m^rmbrane  beLn;;  employed  to  repair  colulioni  of  cODtiuaily, 
in  this  as  well  as  all  more  highly  orgaDiied  liwK:*. 

"  In  white.blooded  aniniah,  we  often  see  a  n«w  limb  appear  in  the  pUN  of 
one  destroyed  by  accideat,  and  in  man  it  is  not  uofrequfint  to  obserre  a  nam  Mtin 
organ  prodU'Ced  when  tho  old  bsa  become  useless,  or  been  destroyed.  Tksiin  I 
uareduced  Jialocation^.  we  hgv?  new  hnrs^mueoKin,  eapsular  ligaroeota,  ijBontl 
meDibranes,  f^c.  produced  so  as  to  foiin  alnioil  all  lite  appendages  neconry 
^her  to  the  strength  or  motioa  of  the  new  joint.  The  sane  happcos  in  muailsd 
fniotuces.  Cartilage  is  llirowa  out  to  supply  the  place  of  bon«  tetaot'cd  b;o|*- 
raiioQ  or  diicase,  nnd  undct  favourable  dtcumitaiicei,  this  cartilage  itself  I*- 
coiues  oiii&tA,  and,  as  happens  in  Netrasii,  an  ealitely  new  boae  i*  eoOHlMHS 
produced.  la  all  such  cases,  tfac  mould  of  tho  boats,  «c  that  put  of  it  lo  wUch 
the  new  bone  owes  its  form  and  hullc,  is  composed  of  a  nlute  structore.  chiefly 
congulated  albumcD  :  this  i»  lijsl  farmed,  and  al\«rwatds  the  bony  partidea  mc 
deposited  in  it  from  red  vessels. 

"  Tbis  facility  of  reparation  forms  n  very  sinking  aoeJogy  between  lh«  wUti 
parts  io  man  and  other  red-blooded  aoimalE,  and  the  general  itnKture  af  ibl  tv 
lids  iit  white-hloodfld  aaimaLn.  la  point  of  vitsliiy,  tbe  analogy  ia  iDoat  sIriUag* 
The  white  parts  la  roan,  when  not  inBamod,  (then  they  fot  a  tine  biwoaw  ni 
parts,  and  liave  a  corresponding  increase  of  vital  energy,)  rnjoy  but  a  low  nU- 
lily.  I'hey  are  scarcely,  if  at  dl,  sensible  ;  do  not  pouesi  irnlabtlily  ;  and  ptoba- 
bly,  alBo,  the  circulation  of  the  white  blood  tbrongb  then  i*  much  slower  Au 
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forraa  of  the  disease ;  for,  without  denying  the  possibility  of  the 
occurrence  of  primary  croup  in  tlie  ndiiU,  it  will,  I  think,  be 
found,  that  the  great  majority  of  cases  so  described  are  not  of 
this  kind,  but  are  examples  of  what  I  have  called  the  secon- 
dary in  contradistinction  to  tlie  primary  croup ;  a  disease  in 
which  the  formation  of  false  membranes  seems  to  paint  out  a 
condition  of  the  system  the  very  opposite  to  that  to  which  an- 
tiphlogistic measures  are  appHmble. 

I  shall  now  return  to  the  primary  inflammatory  croup  of 


dalic 

B    iBll 


that  of  the  reiJ  blood  through  llie  red  p-irts  ■  at  1?[iil  ihe  cuculatioa  of  ilie  while 
tKtioiM  bloiij  in  the  ti/mpfiatici  ;L[)p<;m  mucb  tess  rajiiil  thaa  tliat  of  lb«  reil  vcauus 
blood  in  the  vein*," — A  Ijtclurt  on  Cht  Fnnctiitni  of  the  Lyv\pkalir  Svttrm,  p.  19. 

From  ihwc  facii  we  are  led  to  conclude,  thnt  ihe  cliief  rtprodiieiivfi  power  in 
tlio  bigb«r  clasB«s  of  iinicn&U  ts  enjoyed  by  tb«  while  tmuee.  ffciw  the  yaungcr  a 
child  IS  llie  grea.iei  anikigy  docs  il  Ij4>ar  la  aa  naimal  gotupoKed  at  wliitu  nulids, 
(kc  Serre&,  GeoStcy  St.  llilaire,  Andral,  &c.  Ike.)  aod  lience  v/c.  tuny  «up* 
poie  ihe  greater  will  be  the  amount  of  this  lacal  reproduttivt  poteer.  When  vre 
cfiusider  tlie  oigauiialion  of  lymph  eFTiiicd  upon  serous  inenibraiii»,  it  sewtis 
not  impmbalile  tliaC  iKc  saice  laiglit  occui  in  tlie  cam  i)r>(;roup,  were  nvirh  n  pro- 
cess compatible  with  life.  Again  wc  have  aetu,  thai  of  the  dilTarcat  tolittN  the 
white  tissues  are  Lhosc  in  which  the  reprixlvctive  poner  i«  mo&t  commonly  seen  ; 
and  tl  iB  areruarkalile  fact,  that  Iho  portion  of  the  raaplrntory  nppumtut  mast 
liable  to  croup  is  that  la  whieh  cartilage  is  motl  predominaal;  und  that  as  we 
recede  rrom  this  point  the  plastic  iutlaminaiioQ  beGomeii  leas  and  leu,  developed. 
How  CORiinonly  we  ahifrve,  in  coACt  at  cfoup,  iHat  in  the  larynx  there  eici&tl  an 
esiLCI  call  of  t!ie  tube,  that  in  tbe  iraehea  this  degvoeratcs  into  a  puriroim  exu- 
dalion,  and  thai  in  the  broachial  tubes  we  havu  nothing  but  a  mucQUs  sectelion. 
1b  ibe  child  too  there  may  b«  a  gr«at«r  relation  between  Ihe  physiological  and  con- 

lentiy  lliii  pulhological  states  at  the  mucous  mcmbraae  of  the  larynx  and  Ira* 

.,  and  thcit  subjacent  lissiic!i,  than  in  tbe  adult ;  and  the  same  conditioa  wliicli 
d«Urmincs  iha  progr»Mve  develapmunt  uf  the  laryox  up  to  the  [wriod  of  puhcity, 
may  nUo  prediispo^e  the  mucous  suiface  la  the  plastic  or  famialive  irritaiions. 

1  wish  lo  be  uddcntood  as  putting  forward  lliis  view  merely  as  a  subject  for 
iBHldgatiaa,  and  am  fully  aware  o(  facts,  whicH  seem  at  first  view,  at  l«aal.  to 
bear  Bgainit  it ;  as,  for  in&iaa{;e,  the  formatioa  □(  falso  membranes  in  the  dipb- 
tberiiis  of  tbe  adult,  aoil  sIbd  in  certain  enteric  ixnUtiva&.  But  tbe  subject  ia 
one  wliich  deaeivei  a  further  and  an  impartial  tntiulry. 
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children.  Here  one  of  tho  most  important  conaderations  w 
the  coniplicntioii  with  wjlammation  in  the  remnining  poTtion^ 
t^  the  respiratory  a/ipnratas,  a  fact  of  vast  importancCt  and  one 
ty  no  means  sufficiently  recognized  by  medical  men.  In  a 
considemble  number  of  cases  the  laryng^ds  is  preceded  by 
some  inflammatory  aflection  of  the  lun;^,  Tvhicli  continues  dur- 
ing its  proj^ess,  but  which  is  overlooked  in  consequence  of 
the  prominence  of  tho  croupy  symptoms.  I  have  little  doubt, 
tiiat  many  children  Uiat  die  with  symptoms  of  croup,  are  car- 
ried off  as  much  by  disecsc  of  the  lungis  as  by  that  of  the  la- 
rynx and  trachea;  for  I  have  seen  many  instances  in  which, 
during  life,  the  stcthoscojie  indicated  unequivocally  the  exist- 
ence of  intense  bronchitis  or  pneumonia,  and  huvc  invariably 
found  tbat  the  diagnosis  was  confirmed  by  dissection.  Indeed 
the  whole  respiratory  ap|>aratus  may  be  sometimes  engaged;  so 
Uiat,  as  Dr.  Cheyne  observes,  we  may  find  tlie  Inng  filled  with 
raucous  secretion,  sometimes  hepatJzed,  and  with  a  fiuid  ef- 
fusion into  the  cavity  of  tbe  plcnra. 

I  have  the  notes  of  one  remarkable  case,  in  nUicli  it  vits 
proposed  to  perform  tracheotomy.  I  saw  the  patient  in  con- 
sultntion,  and  satisfied  myself  of  the  existence  of  ycncrat  bron- 
chitis, and  even  double  pnoumonia.  Tlie  operation  was  not 
performed,  and  the  patient  soon  Hftcrwards  sank.  Tlie  dissection 
accurately  verified  tlie  diagnosis,  for  we  found  the  bronchial  mu- 
cous membrane  universally  red,  and  the  tubes  filled  with  viscid 
Qud  bloody  nnicus.  The  upper  lobes  were  in  the  state  of  active 
congestion,  and  the  lower  red,  solidj  and  softened,  with  a  o> 
pious  exudation  of  albuminous  lymph  upon  the  surface  of  the 
pleura. 

On  the  subject  of  this  complication  Dr.  Mackintosh  re- 
marks, that  tlie  occasional  co-existence  of  broncliitis  must  be 
always  kept  in  view  when  considering  tluc  probability  of  afl«d- 
ing  relief  by  the  operation  of  bronchotomy.  '*  I  have  seen," 
says  he,  "  the  lungs  inflamed  in  various  degrees^  and  olmosl 
always  con^derable  portions  are  in  a  state  of  engorgemeot. 
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owing,  perliapsj  to  the  meclmnical  impediment  to  reapira- 
tion.'** 

Without  denying  that  the  roeclianical  obstruction  of  tho 
glottis  may  produce  an  engorgement  of  the  lung,  vet  I  cannot 
help  believing  that  this  pathological  state  is  generally  the  re- 
sult of  the  pulmonafy  inflammetion,  which,  oflen  precedei^,  and 
almost  always  accompanies  the  laryngitis.  My  reasons  for  this 
beliet  are,  that  in  many  cases  I  have  been  able  to  defect  this 
engorgement  by  physical  means  before  the  stridulous  breath- 
ing was  fully  established ;  and  tliat  the  changes  in  the  lung  and 
the  effusions  on  the  plenra  are  quite  similar  to  those  observed 
in  ordinary  cases  of  pneumonic  Inflammation. 

Physical  Signs  OF  CitoiT. — It  is  obvious,  that  in  cases  where 
the  disease  is  confined  solely  to  the  larynx  end  trachea,  the  pas- 
sive signs  will  furnish  only  negative  information  ;  for  so  long  as 
the  lung  remains  free  from  congestion  or  pneumonia,  the  sound 
on  percussion  will  continue  clear.  But  we  are  not  to  conclude 
ffom  this,  that  the  performance  of  percussion  is  to  be  neglected 
in  croup  ;  for  whether  it  loads  to  positive  or  negative  results  the 
inlbrmalion  is  in  the  highest  degree  valuable  with  re^^pect  to 
diagnosis  and  treatment.  Thus,  if  in  a  ease  of  croup  we  tind 
the  sound  clear,  we  may  be  tolerably  sure  tliat  eis  yet  no  impor- 
tant amount  of  congestion  or  of  pneumonia  has  taken  place, 
and  we  may  modify  our  prognosis  and  treatment  accordingly, 
while  on  the  other  hand,  if  we  find  a  local  or  general  dubiess, 
we  may  be  satisfied  that  there  is  something  more  than  laryn- 
gids,  and  that  the  cause  of  dultiess  is  either  an  intense  con- 
gestion, or  hepatization,  or  an  efliision  into  the  pleura.  Every 
practical  man  will  see  the  importance  of  this  investigation  ;  and 
it  happens  fortunately  that  percussion  can  ho  practised  with 
great  facility  in  children,  particularly  when  used  over  the  pos- 
terior, and  consequently  less  yielding  portions  of  the  thorax. 
In  making  Iliis  Investigation,  the  operator  must  be  curefnl  not 


*  £lcneau  ofFatlialc^  and  Piactice  of  Ptijiic,  vot.  i.     1£31. 
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to  be  rolsled  by  the  dulne»s  of  the  lower  parts  of  the  chest, 
which  may  arise  from  an  enlarged  l!vcr,  or  from  the  pusli- 
ing  up  of  the  diapliiQgm  by  a  distended  abdomen;  and 
must  also  bear  in  mind,  that  the  precordial  region  gives  natu- 
rally a  duU  sound.  I  shall  only  add,  that  the  value  of  the 
clearness  of  nouiid,  as  a  ground  of  favourable  diagnosis,  is 
directly  as  the  period  of  duration  of  sjmptoms.  If  pulmonary 
or  laryngeal  irritation  have  existed  for  twenty-four  or  thirty-six 
hours,  tlie  chances  are,  that  if  there  was  a  pneumonic  compli- 
cation we  could  discover  some  degree  of  dulness. 

Active  Sjgns. — I  cannot  agree  with  Dr.  M.  Laetinec  in  his 
opinion  of  the  inutility  of  stothoscopic  examination  in  the  true 
croup.*  It  is  true  tliat  in  the  advanced  sieges  of  the  disease, 
when  the  brcattiing  is  slow,  difRcuU,  and  stridnlous,  it  becomes 
next  to  impossible  to  distin^uisli  llic  vcsicutur  mnrmnr,  less 
from  the  sound  produced  in  the  larynx,  than  from  the  feeble- 
ness of  the  pulmonar)-  expansion.  But  in  the  earlier  periods  of 
the  case,  and  at  the  time  too  when  such  knoMrledgc  would  be 
useful,  wc  cun  easily  determine  the  condition  of  tlie  lung  by  the 
stetlioscoiiG.  We  may  tticn  hear  the  various  bronchial  rales, 
and  accuralvlv  judge  of  tlietr  extent  and  intensity  ;  and  even  in 
the  cases  with  pneumonic  complication,  the  signs  of  the  disease, 
according  to  its  stage  or  extent,  may  be  easily  observed. 

The  active  physical  signs,  reftrrible  to  the  lung,  tvhich  I 
have  hud  an  opfwrtunity  of  detecting,  have  been  as  follows : 
First  A  diffuse  sonorous  rale,  not  so  intense  as  to  extinguish 
the  vesicular  murmur.  Secondly.  Tlie  same  rale,  but  willi 
more  intensity,  indicative  of  disease  in  the  more  mtnutc  tub«. 
Thirdly.  A  combination  of  the  sonorous  and  mnoous  rattles, 
causing  a  loud  sotiml,  and  a  feeling  of  vibration  when  tlie  liand 
is  applicil  to  tire  chest.  fourthly,  llio  crepitating  rale  of 
pneumonia  in  one  or  both  lungs;  in  some  cases  witli  distinct 
dulness  of  sound  on  percussion.     I  have  not  heard  the  broo- 
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chial  respiration  of  hepatizalion,  or  the  frottement  of  pLeunsy, 
but  there  can  be  no  doubt,  that  if  these  conditions  cTtisted  before 
the lar)Tigeal  discnsehadatlainod  its  maximum,  their  .signs  would 
be  distinctly  audible.  It  is  truo^  that  the  sound  of  stridulous 
breathing  will  interfere  with  those  of  the  lung,  but  in  the  ear- 
lier periods  this  interierencc  is  by  no  means  so  great  as  lias 
boon  represented,  and  a  very  httle  practice  indeed  will  enable 
the  stethoscopist  to  recognize  the  above  phenomenaj  even  when 
a  considLTable  amount  of  siridulous  sound  exists. 

As  ilIuslrfttive«of  the  opinion,  ihiit  llie  cause  of  obstrucUoii 
in  this  disense  is  more  spasm  than  the  clfiision  of  lymph,  I 
may  remark,  that  the  act  of  vomiting  is  ofleii  followed  by  a 
temporary  suspension  of  the  slrldnloiis  breathing ;  and  that  if 
the  stethoscopist  avails  himself  of  Ibis  interval  he  will  be  able 
to  determine  ihe  couditiau  of  the  lung  with  the  greatest  accu- 
racy, even  in  tt  case  where  a  short  time  before,  none,  or  almost 
none,  of  the  pnlnaonaiy  piienumena  (H)uU1  bo  detected. 

But  in  addition  to  the  stridulous  breathing,  there  is  another 
cause  tending  (o  obscure  the  pulmonary  signs.  Tliis  is  llie 
violent  action  of  the  heart,  the  loud  and  rapid  contractions  of 
which  may  he  heard  over  the  entire  cheat.  Yet  even  this  does 
not  cause  any  important  dilKculty,  at  least  to  the  practised  ste- 
thoscopist. 

As  the  disease  subsides  the  stridulous  sound  disappears, 
and  we  almost  always  observe  a  pretty  general  sonorous  rale, 
which  may  cease  without  passing  into,  or  becoming  com- 
bined with  (he  mncoua  rattle-  This  is  particularly  observed 
where  the  treatment  is  persevered  in  after  the  dieappearancc  of 
the  laryngeal  symptoms. 

Treatrtent. — The  treatment  may  be  considered  with  re- 
spect to  the  precursory,  or  catarrhal,  and  the  confirmed  stages. 
Wc  have  seen  in  many  cases,  that  the  obstruction  of  the  larynx 
does  not  come  on  suddenly,  but  Js  preceded  by  a  stage  of 
slight  irritation  of  the  mucous  membrane,  generally  affccflng 
both  tlie  laryux  and  broncliial  tubes,     l^ovr,  if  at  this  period 
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tin-  pliysician  interferes  with  judgment,  he  will  generally  suc- 
ceed ill  cutting  short  the  attack.  The  circumstances  tlmt 
should  excite  alarm  are  tlie  wlieezJng  respiration,  with  slight 
hoarseness,  and  some  change  in  tlie  character  of  the  cough. 
Tlnese  symptc^ms  may  exist  altliough  the  child  scenw  cheerful 
and  free  from  fever,  yet  be  not  the  less  premonitory  of  a  severe 
laryngitis.  Under  these  circumBtances  the  child  should  be 
confined  to  his  room,  all  stimulating  food  withheld,  and  an 
cinetic  immediately  preacnbod,  so  as  to  secure  its  full  and 
speedy  operation  ;  for  this  purpose  we  may  employ  the  vinum 
ipecacuanha,  aa  recommended  by  Dr.  Cheyne,  or  the  tartar 
emetic.  I  much  prefer  the  latter  on  account  of  its  greater  cer- 
tainty and  unstimulating  nature,  as  well  aa  from  its  known 
power  of  controlling  bronchial  inflammation.  After  the  vo- 
miting the  child  should  be  kept  iu  bed,  the  bowels  opened,  he 
should  drink  warm  diluents,  and  the  exhibition  of  small  doaa 
of  hippo  will  generally  place  htm  iti  safety. 

But  On  the  setting  iu  of  the  confirmed  stage  our  treatment 
must  be  prompt,  decided,  and  energetic  ;  for  in  most  castyi  the 
ife  of  the  patient  depends  on  wliat  is  done  in  the  Brst  six  or 
eight  hours  of  this  attack.  Now  the  remedies  on  which  we  may 
placG  the  greatest  confidence  ore  general  and  local  bleeding, 
and  the  exhibition  of  tartar  emetic. 

In  [H-rforming  gei^cral  bleeding  ive  may  open  a  vein  in  llw 
arm,  or  perform  the  oiieration  on  the  jugular  itself;  and  in 
consequence  of  the  turgid  state  of  the  latter  vein  it  will  be 
often  cosier  to  bleed  from  this  situation  than  in  the  arm.  There 
arc  some  objections,  however^to  bleeding  from  the  jugular  vein, 
the  principal  of  which  is  the  difficulty  of  commanding  the 
bjcmorrhage;  and  it  may  happen,  even  afler  ttie  most  careful 
arrangement  of  the  wound,  that  the  act  of  vomiting  shall  cause  a 
fresh  discharge  of  blood,  whicli  may  be  repeated  so  often  as  to 
endanger  the  life  of  the  patient.  This  circumstance  alone  is  a 
slronc  argument  figainfil  n])eniiig  the  jugular  vein,  unless  when 
the  [ii'iictitioner  can   remain  with  liis  patient;  fur  if  from  the 
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fear  of  vomiting  we  suspend  the  oxliibition  of  the  tartrate  of 
antimony,  vro  deprive  ourselves  of  tlie  most  powerful  agent  in 
the  treatment  of  tlie  disease.  After  the  general  bleeding 
leeches  should  be  applied  to  tlie  region  of  the  larynx,  in  num- 
bers proportioned  to  the  age  and  strength  of  the  patient,  and 
their  application  should  he  renewed  again  and  again,  until  a 
decided  impression  is  made  nn  the  disease. 

But  though  II  warm  advocate  of  the  importance  of  general 
and  local  bleeding,  yet  T  took  on  them  as  merely  assistants  ta 
the  principal  remedy,  which  is  (he  tartar  emetic,  the  exhibition 
of  whldi  may  be  commenced  fvotn  the  very  first  period  of  the 
treatment;  nnd  I  would  advise  that  the  medicine  should  be 
so  exhibited  as  to  produce  free  vomiting,  at  least  once  in  every 
three  quarters  of  an  hour.  In  this  state  the  patient  should  be 
kept  for  several  hours,  when,  according  to  circumstances,  the  re- 
medy may  be  given  less  actively.  The  sotution  which  I  employ 
containa  one  grain  of  the  salt  to  each  ounce  of  distilled  water> 
and  of  this  a  desert  spoonful  in  given  every  quarlcr  of  an  Iionr, 
t>r  half  hour,  according  as  the  case  may  bo,  I  am  aware  that 
in  advocating  the  trealmi^nt  by  repeated  vomiting  I  am  at  issue 
with  EL  high  authority  on  this  subject,  Mr.  Porter,  who  has  re- 
commended the  remedy  in  smaller  doses,  and  so  managed  ns 
to  keep  up  a  state  of  permanent  nausea,  without  vomiting. 
Bill  without  at  all  impugning  this  practice,  wliich  indeed  I 
I  could  not  do  aUter  having  witnessed  its  success  so  frequently^  I 
must  declare,  that  I  liave  seen  more  cases  of  marked  and  rapid 
relief  where  vomiting  liad  been  produced,  than  where  the  pa- 
tient had  been  kept  in  mere  nausea.  This  is  the  treatment 
which  has  been  rocommendcd  by  Dr.  Cheyne,  and  to  its  effi- 
cacy I  can  bear  the  fullest  testimony.  That  distinguished  phy- 
sician, in  describing  the  treatment  uf  the  diseutte,  advises  that 
*'  the  dose  of  tartar  emetic  may  be  from  a  quarter  to  a  half 
grun,  and  this  may  be  repeated  according  to  its  efiect,  and  to 
the  urgency  of  the  attack."  He  adds,  "  that  sickness  ought 
lo  be  excited,  and  hence  the  dose,  if  it  have  no  such  eflect. 
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oiiglit  to  be  repeated  in  half  an  boiir;  and  if  great  prostration 
be  not  producedj  the  dose  ought  afterwards  to  be  repeated 
hourly  while  syraptoms  of  inflammation  continue."* 

For  the  introduction  of  this  inestimable  remedy  in  the  treat- 
ment of  croup,  the  science  is  indebted  to  Dr.  Choyno.  In  hu 
essay  on  Cytioncbe  Trachealis,  published  in  Edinburgh  in  the 
year  1801,  we  find  the  troatmcnt  recommended;  and  it  is  do 
small  evidence  in  its  favour,  tliat  in  tlio  year  183*2,  after  an  ex- 
perience greater  llian  falls  to  the  lot  of  most  uicn,  the  opinions 
of  this  philosophical  investigator  of  disease  have  remained  un- 
altered. How  changed  would  be  the  character  of  metlicine,  if 
in  support  of  many  of  our  remedies,  there  could  be  brought 
forward  sncli  evidence  and  such  an  advocate. 

I  shall  not  dwell  on  llie  mercurial  treatment  of  croup,  as  I 
believe  it  to  be  insuffjcient  and  unnecessary.  The  uncertainty 
of  the  action  of  calomel,  the  difficulty  of  producing  ptyalism  in 
violent  acute  inflammations,  the  shortness  of  the  period  for  the 
exhibition  of  the  remedy,  and  the  various  injurious  effects  of 
mercurial  action  on  the  system  at  large,  are  sufficient  rea- 
sons against  tlie  employment  of  this  treatment  in  the  croup  of 
children ;  and  where  we  have  so  valuable  a  remedy  as  the  tar- 
tar emetic,  it  seems  scarcely  justifiable  (o  tamper  with  tl]« 
case  by  the  attempt  to  produce  mercurial  action. 

It  is  a  common  practice  to  apply  a  blister  lo  the  throat  in 
the  early  periods  of  this  disease,  but  I  have  no  doubt  that  suet 
a  proceeding  is  fraught  with  danger.  Here  1  may  refer  to  Aw 
observations  I  have  already  made  on  the  action  uf  blisters  in 
local  inflammations;  and  with  reference  to  the  case  before 
lis,  I  feel  happy  in  quoting  from,  and  entirely  agree  will) 
Mr.  Porter,  who  declares  that  they  cannot  be  resorted  to  at  an 
early  period  without  considerable  risk  of  doing  mischief.  He 
furtlier  remarks,  tliat  "  it  is  always  hazardous  to  apply  a  blister 
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in  the  immeiliatc  neighbourhood  of  inflammation,  and  particu- 
larly so  if  the  constitution  has  not  been  previously  brought  down 
by  bleeding  and  evacuatii>n.  In  the  latter  stages  of  croup, 
when  the  lungs  are  congested,  and  there  is  a  tendency  to  effii- 
sion  wiLliii]  thum,  there  can  be  no  objection  to  try  the  appli- 
cation of  blisters  to  the  chest,  but  scarcely  under  any  circum- 
stances will  they  be  found  beneficial  if  applied  near  to  the  part 
-afleclcd."* 

^  When  describing  the  treatment  of  bronchitis,  I  dwelt  par- 
ticularly on  the  all-imporlant  practical  point,  (bat  there  was  a 
period  in  the  disease  when  the  antiphlogistic  Ireatmenl  could 
be  no  lunger  employed,  but  in  which  wc  must  change  to  the 
tonic  and  stimulating  plan  ;  and  so  in  croup,  which  is  but  a  va- 
riety of  tlie  disease,  a  period  will  arrive  when  we  must  have 
recourse  to  the  stimulant  and  revulsive  medications.  Tlie 
coldness  oi'the  surface,  the  feebleness  of  (lie  respiratory  efforts^ 
the  failure  of  the  pnlse,  the  sinking  of  the  eye,  end  the  pallor  of 
the  countenance,  all  point  out  that  the  period  for  depletion  has 
passed  by ;  and  that  if  there  be  any  hope  it  must  be  from  the 
exhibitiun  of  stimulants.  Wine,  brandy,  opium,  and  ammonia 
may  be  employed.  Hot  turpentine  stupes  may  be  applied  to 
the  chest  and  extremities,  and  now  and  then  the  reward  of  the 
nU  titisperandwn  practice  may  bo  unexjwctedly  obtained. 

On  the  performance  of  tracheotomy  in  this  disease  I 
have  little  to  say,  more  tlian  to  express  my  decided  dissent 
from  iL  Indeed  all  the  best  authorities  are  now  agreed  on 
this  point.  Experience  has  shewn  that  the  operation  has  failed 
in  the  great  majority  of  cases;  and  it  is  obvious,  that  witli 
our  present  knowledge  of  the  nature  of  the  disease,  we  can 
scarcely  hoi^e  for  good  from  its  performance.  Among  otlier 
luscs  for  failure  Uiere  is  one  which  will  always  exist,  and 
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whicli  by  itself  is  generally  sufficient  to  explain  its  inutilily. 
Tliere  is  always  that  kind  of  feeling  coiinecled  witli  a  surgical 
operation  in  acute  diseases,  which  prevents  itH  Iwing  pro- 
posed, assented  to,  or  pcifortued,  unless  under  nearly  des- 
perate circumstances,  and  when  bU  other  means  have  failed. 
In  the  case  before  us,  the  oi»ration  is  jx-rfonned  at  a  lime 
when  the  situation  of  the  patient  is  the  worst  possible  for 
success;  when  the  nervous  system  lias  been  profoundly  in- 
jured, and  the  lungs,  even  tliough  no  primary  complication 
may  have  existed,  have  become  extensively  congested.  But 
in  original  complication  with  pulmonory  disease,  whether  it 
be  pneumonia,  ordinary  bronchitis,  or  llie  plastic  inflammation, 
spreading  from  below  upwards,  we  have  another  and  scarcely 
less  important  explanation  of  the  failure  of  this  operation;  for 
even  after  the  opening  into  the  trachea  has  given  a  temporary 
relief,  the  patient  sinks  from  an  inflammation  of  the  lungs,  which 
preceded  or  accompanied  the  laryngeal  disease.  It  might  be 
argued,  that  the  operation  lias  been  always  performed  loo  late, 
but  in  this  respect  it  is  like  that  lor  empyema ;  and,  in  eiilicr 
case,  will  almost  never  be  undertaken  at  the  earlier  periods  of 
the  affection.  I  am  far  from  decrying  the  operation  of  trncheo- 
tomy  generally  ;  on  the  contrary,  it  mnat  be  admitted,  that  in 
many  diseases  Jt  is  the  oiily  mode  of  saving  life,  but  every  thing 
turns  on  the  proper  selection  of  the  L-ase.  Tim»,  in  the  in^ance 
of  foreign  bodies  in  the  trachea,  of  oadcma  oftlie  glottis,  and  of 
oilier  forms  of  disease,  commencing  in,  and  confined  to  the 
upper  portion  of  the  windjtipe,  where  the  lunga  ore  not  dis- 
eased, nor  have  become  cungested  from  the  laryngeal  ob- 
struction, we  have  a  set  of  cases  in  wliich  the  operation  may  be 
undertaken  with  a  fair  prospect  of  Bncces.B,  and  indeed  Ja  (bo 
only  means  of  saving  the  patient  from  a  speedy  death. 

I  shall  conclude  this  part  of  the  subject  by  quoting  from 
two  of  our  most  eminent  authors  on  the  palliology  of  the  la- 
r)iix,  both  of  whom  ore  strongly  opjwsed  to  the  performance  of 
the  operation.    "  Before  having  recourse,''  says  Dr.  Cheyne, 
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"  to  the  operation,  supposing  at  easy,  safe,  and  likely  to  end  in 
tlte  oslructioii  ol'  the  ndvcntilious  menibraiie,  it  will  be  prosier 
to  ask,  is  the  false  membrtine  in  the  larynx,  which  it  is  tlie  ob- 
ject ol"  this  formidable  opcrotion  to  remove,  in  general  the 
cause  or  the  patient's  death  'i!  We  apprehend  not.  First,  be- 
cause in  several  dissections  which  were  long  ago  made,  with  a 
view  of  determining  the  effect  of  the  membrane  of  crniip  in 
olwtnicting  the  larynx,  it  «o  happened  that  within  that  iiiem- 
brane  a  space  was  left  for  a  current  of  air  siiBicient  to  support 
life.  In  these  bodies  the  cellular  sidiatanec  of  the  liuig  was 
disteoded  with  sltuiij,  Ihc  ramifications  of  the  bronchi  were 
filled  with  pnrilorm  matter,  by  which  the  nir  was  excluded, 
id  tiie  bronchial  oienibrEine  wns  universally  inflamed,  thereby 
preventjjig  the  arterialization  of  tlie  blood ;  the  children  had 
porished  from  the  hm^s  bcinj^  unable  to  contain  a  qiinntity  of 
air  sufticicnt  to  support  the  circulation,  and  from  t!te  hmuchiol 
membrane  being  unable  to  act  on  that  reduced  quantity.  Se- 
condly, because  when  the  membrane  of  cronp  fully  formed  is 
expectorated  the  disease  is  generally  fatal,  even  when  all  the 
benefits  of  tlie  operation  are  obtained.  If  the  disease  were 
Bcontined  to  the  larynx,  then^  and  then  only,  would  bronchotomy 
Hbe  advisable. "* 

H        I  shall  next  qnotra  from  the  worlc  of  my  friend  and  col- 
Bleague,  Mr.  Porter,!  a  work  distinguished  for  originality,  accu- 
racy, and  extensive  investigation, 
^ft       "  To  the  casual  success  of  such  an  operation  I  would  attach 
^no  professional   reputation,  whilst  I  think  much  character  may 
I      be  lost  to  the  individual,  and  general  obloquy  heaped  on  the 
Bprofession,  by  the  too  frequent  performance  of  operations  thus 
undertaken  at  a  hazard,  and  ahtiost  always  at  a  period  of  the 
disease  when  its  efficacy  (if  it  ever  possessed  any)   must  be 
exerted  too  late. 
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"  But  bi'onchotomy  has  in  many  cases  of  croup  been  suc- 
ceBBful.  True — but  where  arc  the  thousand  and  one  instances 
to  the  contrary  ihat  might  be  brought  againist  each  single  one 
of  these?  !  have  performed  the  operation  myself  on  tbecluld, 
and  liavG  seen  it  frequently  done  by  others,  and  in  no  one  case 
has  the  life  of  the  patient  been  saved.  I  have  known  and  heard 
of  it  often,  but  never  understood  that  it  produced  a  recovery; 
and  I  should  suppose  lliat  my  experience  on  the  subject  only 
resembles  that  of  most  men  who  have  had  opportunities  of 
seeing  and  treating  tiie  disease.  Most  practitioners  are  fond  of 
publishing  cases  of  successi'ul  operations,  but  are  not  so  willing 
to  make  kno^vn  those  of  an  opposite  description,  from  an  idea 
that  ttiese  supposed  failures  might  lower  them  in  public  esti- 
mation, but  tUe-se  detached  and  solitary  expositions  of  fortunate 
surgery  are  calcuiated  to  produce  very  serious  injury  iftJicy 
encourage  others  to  similar  attempts,  in  the  hope  of  similar  re- 
sults. If  it  was  possible  to  place  a  list  of  those  cases  in  which 
bronchotomy  had  not  proved  serviceable,  in  array  ngaiiwt 
tl»ose  wlicrein  it  bad  seemed  to  be  useful,  it  would  be  scarcely 
necessary  to  advance  any  farther  argument  in  proof  of  its  un- 
certainty; and  medical  men  would  rather  turn  their  attention 
to  the  improvement  of  that  internal  treatment  which  will  gene- 
rally be  efficacious  if  resorted  to  in  time,  than  look  for  advan- 
tage in  the  performance  of  an  operation  from  which  experience 
holds  out  such  E^leuder  hopes." 

But  the  oiwration  has  been  suggested  with  other  views  than 
merely  to  facililale  tlic  entrance  of  air  into  the  lung.  Thus 
Bretonneau,*  alter  having  ascertained  the  value  of  topical  ap- 
plication<i  in  the  diphtheritis  of  the  pharynx,  has  proposed 
tlieir  direct  introduction  into  the  larjnx  by  means  of  an  open- 
ing into  the  windpipe,  so  that  in  this  way  he  might  attain  a 
double  object,  viz.  the  free  entrance  of  air,  and  the  action  oi 
specific  agents   direcLly  applied  to   the  diseased   menibraite. 
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Thus,  iti  reference  to  a  particular  case,  after  describing  certain 
modifications,  which  he  proposcil  in  iht;  operation,  lie  adda, 
"  I  Iioped  iartlier,  by  means  of  (he  artificial  opening  to  be  able 
to  apply  calomel  at  once  on  the  affected  SLirfaccs,  and  I  avow 
Ihat  I  had  great  confidence  in  the  eflects  of  a  remedy  which 
Las  such  remarkable  effecls  in  many  ulcerous  inflammations  of 
the  skin.  I  was  also  convinced,  ttiat  in  the  case  where  the 
mercurial  treatment  had  failed,  tlie  diphtheritic  inflammation 
had  been  dissipated  in  all  those  points  where  the  surface  came 
directly  in  contact  with  calomel." 

Tlie  case  to  which  these  remarka  apply  was  one  of  what  I 
have  called  the  secondary  croup,  where  the  affection  of  the 
larynx  and  trachea  succeeded  to  the  formation  of  false  mem- 
brui]cs  in  the  cavity  of  the  pharynx,  and  in  which  tlie  sjnnp- 
toms  resisted  trcntraent,  so  that  on  the  seventh  day  they  became 
sufficiently  alarming  aa^  in  the  opinion  of  Bretonneau,  to  de- 
mand the  operation.  The  opening  into  the  trachea  was 
followed  by  relief  of  the  symptoms,  and  some  fragments  of 
concretion  were  expelled  tlirough  the  canula.  Eight  grains  of 
calomel  were  blown  into  the  ti'achea  by  means  of  the  canula. 
For  the  further  reports  of  this  interesting  case  I  refer  to  the 
work  itself;  it  will  suSice  to  stale,  that  the  child  was  conva* 
lescent  on  the  twentieth  day  of  the  disease,  and  the  thirteenth 
of  the  ojK'ration,  hnt  for  nine  or  ten  days  after  the  operation 
the  situation  of  the  patient  was  often  extremely  cnticai.  The 
direct  introduction  of  cnlomcl  was  repeated  three  times;  the 
mode  employed  being  to  introduce  it  along  with  water  into  the 
canula,  when  by  Uie  efforts  of  inspiration  it  was  sucked  into  the 
trachea. 

It  is  plain  that  this  case  is  not  sufficient  to  establish  (he 
efficacy  of  the  direct  action  of  calomel  ns  a  remedial  agent  in 
the  disease.  During  the  ])rogress  of  the  case  hardly  a  day 
elapsed  without  the  expulsion  of  some  ofthe  false  membrane,  and 
without  denying  the  ])ossibillty  of  the  si>ecific  action  of  the  re- 
medy, it  seems  more  probable  that  the  recovery  was  attributable 
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to  the  gradual  decline  of  tlie  disease  in  a  patient  whose  imme- 
diate death  was  prevented  by  the  operation  of  tracheotainy- 
The  case,  }iowever,  is  full  of  interest,  and  deserves  a  careful 
study. 

Acute  Larvngitis  m  the  Adijlt.- — Tlie  principal  difi'er* 
ence  between  this  and  the  preceding  affection  is  in  the  restilt 
of  the  inflammalion,  which  in  place  of  the  formation  of  lymph, 
terminates  in  an  ledcmatona  state  oftlie  mucous  membrane  and 
its  subjacent  celkilar  tisiiue.  This  fact  has  been  reeoguizcd  by 
various  writerv!,  from  the  time  of  the  second  Monro;  and  the 
rarity  of  the  production  of  lymph  in  the  larynx  of  tlie  adult  is 
now  fidly  admitted  ;  the  plastic  inflammation  then  may  be  con- 
sidered as  in  some  way  connected  with  that  lower  development 
which  precedes  the  period  of  puberty. 

But  there  is  another  point  of  difference  which  ha&  not  been 
sufficiently  noticed.  In  the  adult  the  disease  is  more  confined 
to  the  larynx  ;*  it  is  in  reality  a  Inryngltis,  while,  as  we  have 
seen,  the  croup  of  children  is  commonly  complicated  with  in- 
flammation of  the  trachea  and  bronchial  tubes.  And  thus  wc 
have  at  least  one  reason  for  the  much  greater  success  of  tra- 
chcotoray  in  the  laryngitis  of  the  adult  than  in  thai  of  the  clnld. 
Yet  lymph  has  been  found  to  line  the  windpipe,  even  in  ad- 
vanced age,  and  cases  of  this  kind  have  been  published  as  in- 
stances of  croup  in  the  adult  "Without  denying  llie  possibility 
of  a  primary  irritation  of  the  larynx  forming  lymph,  even  mider 
these  circumstances,  it  must  yet  be  admitted,  when  wc  com- 
pare the  analogous  diseases  of  laryngitis  in  the  child  and 
adnh,  that  the  secretion  of  lymph  in  the  latter  instance  is  ex- 
treniely  rare.  In  the  great  majority  of  cases  descriltcd  under 
the  name  of  croup  in  the  adult,  the  affpctiou  of  the  larjnx  was 
secondary  to  some  genera  lor  local  aflbction.  Tlic  exudation 
of  lymph  formed  first  in  the  pharynx,  and  ertended  from  t/ax 
to  the  windpipe,  and  the  disease  thus  produced  was  wliat 


I 


"  Foiter.  Op.  Cit.  p.  94. 
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I  liave  already  described  under  the  name  of  the  secondary 
crotip. 

In  most  of  these  cases  the  disease  occurred  under  Ihe  form 

ofllie  (liplidifrilis  of  Brctonnciiii ;  in  llie  putrid  sore  throat,  or 

Jastly,  us  an  afleclioii  supervening  in  the  progress,  or  towards  tUe 

J  close  of  other  diJseases.     For  tbe  most  accurate  researches  on 

this  subject  we  are  indebted  to  M.  Louis,*  and  a  review  of 

I  his  cases  will  confirm  the  aliove  positions. 
Ill  his  memoir  ejyht  cases  arc  dL-talled;  the  first  is  tlint  of 
a  robust  man,  aged  twenty-three  years,  who,  on  the  eighteenth 
day  of  a  lyplius  fever,  became  attackeil  with  pain  in  llie  tliroat, 
Boon  foUoivcd  by  the  formation  of  u  false  membrane,  covering; 
the  tonsils,  soft  palate,  and  pharynx.  On  the  twentieth  this 
membrane  had  become  more  opaque,  and  (he  voice  wag  al- 
tered, bnt  the  respiration  continued  natural ;  in  two  days,  how- 
ever, he  had  the  croiipy  voice,  and  hraKcn  rL'a])iniliou,  the 
t  breath  was  foetid,  deglutition  impossible,  and  the  patient  soon 
after  sunk  with  delirium. 
On  dissection  the  cervical  glands  were  found  enlarged,  and 
tbo  pharynx,  uvula,  velum  palati,  epiglottis,  and  larynx  were 
lined  by  a  false  membrane. 
B  In  the  second  case,  the  patient,  n;^od  nineteen,  had  la- 
boured for  upwards  of  three  months  under  a  chronic  pleurisy, 
when  it  was  observed  that  the  sputa  were  mixed  with  portions 

of  yellow  false  membranes.     On  the  (bllowinf;  day  he  oom- 

Hplained  of  a  pain  in  the  throat,  and  the  posterior  portion  of  the 
mouth  was  seen  lined  with  a  semi-transparent  false  membrane. 
Soon  after  this  the  nock  became  slinhtly  swelled,  lhe  voice 
altered,  there   was  extreme  distress  relerrcd   to  the   larynx. 

I  To  these  symptoms  succeeded  the  vox  rauca,  slrididous  breath- 
ing, suflbcation,  and  death:  four  days  having  ela])se(i  between 
tlie  invasion  of  the  diphtheritic  symptoms  and  the  fatal  termi- 


nation. 


*  RecUerdies  Anatoiatcu-PatliolD^qu'Oa.   Du  Croup coniidticf  chot  TAdutte* 
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The  appearatitL's  on  dissection,  as  far  as  the  pharynx  uid 
windpipe  were  concerned,  were  the  same  as  in  the  former  iii- 
slance. 

The  third  case  is  an  example  of  a  simiJar  disease  supciren- 
ing  in  the  course  of  a  gastru-enteritis,  with  a  gangronoiis  ulce< 
ration  of  the  right  tonsil,  and  some  oedema  of  Ihe  glottis.  In 
the  fourth  and  fifth  false  mernbranea  occupied  the  posterior 
cavity  of  the  mouth,  the  nasal  fuBiise,  the  larynx,  and  trachea. 
In  the  sixth  a  Bimilar  affection  supervened  iu  the  last  periods  of 
pulmonary  phthisis;  and  in  the  eighth  they  occurred  during 
a  typhus  fever.  Tfte  ages  of  these  fivo  last  patient*  were  rcsjtec- 
tively  twenty-nine,  sixty-two,  Iwenty-tivo,  thirty-two,  and  fifteen 
years.  In  ull  the  cases  false  membranes  existed  in  tlic  pha- 
rynx, and  the  disease  is  admitted  by  Louis  to  have  spi'cad  from 
above  downwards.  Indeed  he  records  but  one  observation 
where  this  production  was  confined  to  the  windpipe  alone.  This 
was  a  female,  aged  thirty-two,  exhausted  by  misery  and  star- 
Tation,  who  died  with  symptoms  of  angina,  accompanied  with 
prostration.  On  disaectinn,  a  thick  false  membrane  lined  the 
larynx  and  trach^ea,  and  even  descended  to  the  third  ramifi- 
cations of  the  bronchial  tubes.  It  did  not  occur  on  the  tonsils 
or  soft  palate,  where  nothing  was  found  but  a  small  quantity  of 
greyish-coloured  mucus. 

It  must  be  admitted  that  these  cases,  excepting  the  seventh, 
were  examples  of  a  disease  very  different  Irom  the  infiamma- 
tory  croup  of  children,  A  great  similarity  exists  among  tJieni; 
the  formation  of  false  membranes  in  the  cavity  of  the  moiilli, 
and  its  spreading  from  above  downwards;  the  disease,  gccoq- 
dary  to  other  local  affections,  or  to  fever ;  the  prostration,  ihff 
typhoid  state,  and  tlie  age  of  the  patients,  form  a  group  of  cir* 
cumslanccs  decisive  as  to  the  nature  of  the  disease. 

Acute  laryngitis  may  vary  from  the  production  of  but  a  sligbt 
hoarseness,  without  stridulous  breattiing,  and  with  little  or  no 
fever,  to  a  violent  irritation  of  the  mucous  membrane  and  sub- 
jacent cellular  tissue  of  the  glottis,  epiglottis,  and  upper  portiaa 
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of  the  larynx  ;  an  oBcleniatoua  slate  of  the  mucous  membrane 
and  cellular  tissue  of  the  glottis  U  produced,  and  death  results 
from  tlie  direct  closure  of  the  tube.  Rapid  and  formidable 
from  its  nature  and  situation, — the  situation  of  all  others  where 
the  least  extent  of  disease  is  the  most  dangerouSj  it  demands  a 
prompt  and  energetic  treatment. 

The  disease  in  its  worst  furm  !s  characterized  by  a  hoarse 
cough,  wiUi  increasing  ditticuUy  of  breathing ;  the  respiration 
becomes  rapidly  stridulous;  the  voice  is  altered  until  it  is  only 
a  painful  whisper,  and  the  difitreiis  and  anx.iety  of  the  patient 
are  extreme.  There  is  olUiti  great  dysphagia,  and  the  drinks 
are  returned  through  the  nose.  In  Uiese  cases  tUo  epiglottis 
may  be  felt  swollen,  turgid,  and  erect,  and  on  inspection  is  seen 
red  and  shining.* 

This  affection  has  been  deacribcd  under  the  name  of  the 
ffidema  of  the  glottis,  but  it  is  better  in  medical  nomenclature 
to  have  reference  to  causes  than  eflects.  besides  we  may  have 
ordenia  of  the  glottis  without  violent  inflammation. 

In  the  advanced  periods  of  this  afli^ction  the  situation  of  the 
patient  is  truly  dreadful  from  the  painful,  luLuurcd,  and  insuf- 
ficient breathing,  and  the  paroxysius  of  cough;  his  voice  is  too 
feeble  to  express  his  sufferings,  but  in  his  anxious  and  suppli- 
cating countenance  we  umy  read  that  he  demands  relief  at  any 
price.  The  eyes  are  staring  and  tearful,  the  face  jjallid,  and 
the  skin  often  cool.  If  he  falls  asleep  for  a  moment  he  suddenly 
awakes  in  the  greatest  agitation,  and  if  relief  be  not  speedily 
afforded  he  soon  sinks  by  coma. 

The  fatal  termination  may  occur  snddenty  and  rajudly,  or 
more  slowly,  when  it  seems  to  arise  from  the  non-artcnallzation 
of  the  blood.  And  even  after  the  air  has  been  freely  adrnittcd 
by  bronchofomy,  the  patient  may  sink,  apparently  from  the 
shock  which  the  brain  has  received. f  Such  a  result  is  more 
likely  when  the  operation  has  been  long  delayed. 

•  See  Wilson  ia  Med.  Cbir.  Traas..  vqI.  v. 

f  See  CyclopKdIa  of  Praci.  Medicine,  Art.  Laryogilis,  by  Dr.  Chejue. 
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An  oedematoiis  awelling  of  the  reck  has  been  enumerated 
among  the  symptoms  of  this  diseage,  but  with  what  degree  of 
justice  remains  to  be  settled.  I  have  seen  the  afiVctioti  more 
often  without  than  witli  this  swelling;  and  in  die  cases  where 
it  did  occur,  it  was  not  symptomatic  of  the  di&nasc,  as  in  these 
patients  there  had  been  either  erysipelatous  inflammation,  or 
bad  scarlatina,  and  the  swelling  of  the  neck  manifestly  pre- 
ceded tlie  laryngeal  symptoms. 

In  a  patient  oi>erated  on  successfully  by  Mr.  Porter,  the 
integuments  of  the  neck  were  swollen  consecutively  to  the  la- 
ryngitis ;  but  here  the  swelling  was  from  emphysema,  and  was 
a  source  of  great  embarrassment  in  the  operation.  Tliis  obvi- 
ously proceeded  from  the  violent  elforts  of  cough  and  respi- 
ration, but  whether  the  lesion  tcwk  place  in  the  lung  or  wind- 
pipe is  not  known.  Ixiuis  observed  a  similar  occurrence  in  a 
case  of  foreign  body  in  the  trachea.* 

ITiia  formidable  disease,  however,  may  occur  under  other 
conditions  than  as  an  acute  inflammatory  disease.  CKdcniatous 
obstruction  of  the  glottis  Is  an  affection  arising  from  many 
causes,  of  which  the  IbUowing  may  be  enumerated. 

It  may  occur, 

let.  From  acute  primary  inflammation,  as  in  the  form  just 
described. 

2nd.  As  a  result  of  erysipelatous  inflammation  affecting  the 
system  generally. 

3rd.  From  diffuse  Inflaramation  of  the  neck. 

4th-  As  a  result  of  the  lower  forms  of  scarlatina,  and  other 
exanthemata. 

5tb.  Consequent  on  the  disease  called  parotiditis,  so  com- 
mon after  fever,  t 


*  McJ.  de  rAcademie  Jc  ClilruTgie,  tome  i v. 

I  or  tills  disea&e  I  Lave  made  many  diasecuoQf,  and  iu  oo  cuu  was  tU 
psrotid  gland  afrM:U>d.  The  a-ITeclioa  w»s  in  all  on  adenmlQU*  iDfUmm&tiM 
of  tbe  celluUr  menbiane  posteTJor  to  tlw  angle  of  the  jaw. 
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6tl).  Occurring  after  the  loog  existence  of  orgatitc  tnnioura 
in  the  neck. 

7th.  After  great  operations  on  the  neck.* 

In  fact  it  would  seem  likely  to  arise  in  all  cases  of  tumour 
of  the  neck,  particularly  those  where  an  irritation  of  the  cellular 
membrane  has  occurred,  and  tlie  fever  may  be  inflaraniiatory  or 
typhoid. 

Gidema  of  the  glottis  then  is  not  a  disease  which  we  can 
always  meet  by  a  bold  aiitiplilogistic  treatment,  and  an  accurate 
investigation  into  its  causes  and  history  must  be  made  before  its 
treatment  can  be  detcrniined  on. 

But  besides  this  fonuidablc  disease,  there  are  other  acute 
irritations  of  the  larynx,  which  differ  from  it  in  their  liiatory, 
symptoms,  and  danger. 

In  these  following  forms  may  be  enumerated— 

Isl.  Simple  recent  hoarseness,  without  striduloiis  breathing 
or  fever. 

12nd.  Hoarseness  and  fever,  with  slight  stridulous  breathing. 
3rd.  Hoarseness,  incessant  cough  ;  some  stridor,  with  pain 
And  soreness  of  the  larynx,  dysphagia,  not  proceeding  from  tu- 
jnefaction  of  the  epiglottis,  occasional  spasmodic  exacerbations. 
4th.  Symptoms  similar  to  the  preceding,  but  occurring  in 
the  course  of  typhus  or  gastric  fever,  and  in  all  the  phenomena 

I  analogous  to  the  other  secondary  affections  of  fever. 
Cth.  Laryngeal  symptoms  arising  In  the  course  of  the  exan-' 
tliematoiia  diseases,  such  as  meosleSj  scarlatina,  and  small-pox.t 
7th.  Laryngeal  symptoms  arising  from  the  spreading  down' 
I  •  For  tbcse  ImI  two  instaacea  1  am  indebted  to  Mr.  Cusjck.    In  the  MiiBeum 

of  the  Park-«(reet  School  of  Medicine  ihoro  is  !IQ  eicellent  ipecimen  uf  the  liis- 
eM«,  whictk  occuir>.>i!  in  a  patient  tabuuring  tiniler  s,  cs-actron^  tumour  below  the 
j«w ;  tliere  the  raecbitaical  olistnictioa  ta  the  circulaiiun.  hud  ptabutily  much  lo 
lia  in  the  diuuo. 

t  See  Tweedio,  Clioica]  lUu&lraLioDa  of  F-Bver,  with  reference  w  this  and  tha 
lut  variety,  lu  (yyiim  invtT  I  bave  aevei  seea  llie  diuoAti  produce  itriUuiau* 
bnathiDg. 
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ivarJs  of  QH  exudation  of  lymph  fonned  in  the  pharynx  and 

cavity  of  the  mouth.  This  is  the  dipMfu^rite  trackeale  of 
Bretomieai3,*  and  niny  be  seen  in  cases  ot'tlie  putrid  or  tnalig- 
nant  sore  throat.  Tlie  disease  may  only  produce  some  hoawe- 
nc^  or  stridor,  or,  on  the  otiier  hand,  cause  death  by  laryngeal 
obstruction. 

8tli.  Laryngitis  from  the  spreading  downwards  of  the  plas- 
tic inflamniation,  caused  by  the  action  of  corrosive  agents  on  the 
cavity  of  the  mouth  and  pharynx. 

The  diseases  which  may  be  confounded  with  acute  idio- 
pathic laryngitis  are  not  numerouH.  But  in  making  our  diag- 
nosis we  must  Ititow  them  so  us  by  the  metliod  of  exclusion  we 
mjiy  form  a  true  opinion.  They  may  ho  enumerated  as  fol- 
lows. 

I.  Stivondanj  infiammaiion  of  the  larynr,  arising  in  the 
course  of  angina  maligna,  diff'uxe  iTtfinmmations,  typhus  fe- 
ver, the  cj^anthamata,  &c. 

We  distinguish  this  class  ofaftoclioiis  by  tlieir  prev!ou»  his- 
tory, by  the  character  of  the  fever,  and  by  the  pre-existence  of 
signs  of  local  disease  in.  the  pharynx,  or  in  the  cellular  mem. 
brane  of  the  neck.  The  occurrence  of  diffuse  inflommalion,  of 
the  exantiiemata,  or  typhus  t'ever,  are  also  most  important  in 
the  diagnosis. 

II.  Foreign  Bodies  in  the  harynx. — As  I  shall  dedicate  a 


*  Del  loSdinmBtioTii^  Spcuialca  ilu  TUsu  Muqueas,  pui  P.  BteunDOM, 
Parh,  1826.  This  a.uihor  lja&  described  a  ramaikablo  cpidotnic  of  ihia  aflectMB, 
wljich  iiccuireil  at  Tcurt  in  1Q18.  To  ilie  nrigJAa!  iliscasc  li«  gives  the  mnt 
af  die  scorbutic  gangrene,  or  aogiaa.  ntnligm.  lie  gurr*  llio  di*MCtioiM  of 
cigt>ic«Ei  casM,  in  which  the  air  pssAgen  weT>n  engaged.  In  five,  the  dilute 
O'CCUTTsd  Id  ctiildren  agnd  rroni  eight  inonllis  U)  seveu  yean,  and  in  tiiem  «U  dbt 
esudatio'ti  TTM  finl  formed  la  ihe  phnrfox.  Id  one  nw  it  descended  Into  IW 
iii^nut,c  bronclii.  The  TemaiDiog  itiirtecD  cu»  prCRcnt  tlie  diuaM  (  with  a  itagla 
oxEcption]  praTing  fatal  by  iLliackiag  llie  air  jxli^hi^,  and  in  ihe  gteai  ina|«il| 
first  cnga|,'iug  the  pharynx,  lu  am  case  the  iBryn^u-broncliial  membnav  MCMd 
done  olFecteiJ. 
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separate  chapter  to  the  diagnosis  of  tills  occurrence,  I  shall  not 
now  dwell  longer  on  it  than  to  remark,  that  in  general  the 
suddenness  of  the  attack,  the  absence  of  lever,  or  other  conati- 
tutinnal  disturbance,  the  healthy  stale  of  the  epiglottis,  while 
the  signs  of  obstruction  are  increasing,  the  singular  remissions, 
and  the  completely  characteristic  atethoacopic  phenomena,  are 
sufficient  to  lead  to  an  accnrale  conchiaion. 

III.  Acute  Pericarditis. — In  u  few  iitstoDces  this  affection 
has  simulated  laryngitis  remarkably,*  In  most  of  them,  how- 
ever,  the  pharynx  and  epiglottis  have  been  found  healthy,  and 
the  diBCflac  was  longer  iit  running  its  course  than  the  ordinary 
acute  laryngitis  of  adults.  If  to  these  we  add  ihc  fact,  that  the 
diagnosis  of  porlcurditls  no  longer  rests  on  negative  evidence, 
we  have  suQicient  means  to  prevent  our  confounding  the  two 
aifections. 

IV.  Acute  Pfieumonia  arid  PleuriUs. — I'hese  diseases  are 
not  so  liable  to  simulate  laryngitis  as  the  last.  As  to  dtugtiosis 
I  shall  only  say,  tliat  the  ]>liyBical  examination  of  the  chest, 
which  should  never  he  omittod  in  any  case  of  laryngitis,  will, 
iu  almost  all  cases,  Butfico  to  establish  the  distinction. 

V.  Aneurismal  Tumours  compreHsbig  the  Laryri-c. — The 
chronicity  of  these  cases,  the  absence  of  fever,  and  the  exist- 
ence of  jwctiiral  disturbanrfl,  such  as  |»ain,  palpitation,  dysp- 
noea, and  cough,  long  before  the  laryngeal  symptoms  set  in,  wiU 
generally  point  out  their  nature.     But  there  arc  other  circum- 

nces  which  must  bo  attended  to.     Thus  we  may  observe  the 
ippet-like  swelling  of  the  neck,t  the  tum.efaclion  of  one  or 


*  On  ibe  curious  fact  of  this  and  the  iwo  neiil  affectiona  simulating  liirya- 

lltiij  I  itiall  (Iwdt  more  fully  wlioa  I  treat  of  perlcardliis.     See  MorgigQi,  Epist. 

i.  zfi.  Art.  40.     AUo  J.  P.  Frank  d«  CuraniJ.  Homttiam  Moibii.    Tmta, 

'de  la  Mal&ltit  del  Cuore,  Bala(jn&,  1011,  vol.  iii.     And  lutly,  Portal,  Mem. 

•uf  U  Nature  el  le  TnUeiment  Je  PEusieutis  AlftlatliM.  F«ii»,  lAIQ. 

f  Dub.  Jour.oT  Mcd.andClicm.iiciciicc.     IJn  Uie  UiagDosift  and  Pathology 
'Aneunsni  of  tliB  great  VeiHit,  byW.Suku,  M.  U.,  ral.v. 
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botli  jugular  veins,  and  llip  occurrence  of  deep  xented  dyspha- 
gia. The  iii[iper  portion  of  the  slcrniim  and  one  clavicle  will 
lie  sienerally  dull  on  percussion,  and  the  stcthoscopic  signs  of 
aneurism  will  be  here  audible.  Lastly,  if  tlie  patient  has  been 
nnder  observation  previous  to  tlie  setting  in  of  laryngeal  symp- 
tomg,  and  that  we  Itave  dhcovered  a  more  than  natural  differ- 
ence betwam  the  inttmsUy  of  the  vesiciUar  vmrmur  in  cither 
iutrg,  wh'dv  thert'  is  no  'physical  sinjt  of  disease  in  these  ur- 
gam,  we  may  be  certain  that  the  obstruction  was  not  originally 
in  the  windpipCj  but  first  nfTectcd  one  bronchus,  end  from  that 
extended  upwards. 

VJ.  Ahscessps  external  to,  and  compressing  the  Larynx, 

Tliese  allections  may  be  recognizee]  and  distinguished  from 
laryngitis  by  local  turacfactiona  in  the  superior  portion  of  the 
neck,  which  are  tender  to  the  touch,  and  cause  an  inability  to 
open  the  month.  From  the  contincmont  of  the  nmttor  under 
the  strong  fa.scia  of  the  neck  fluctuation  is  seldom  perceived, 
but  ail  aicJeniatuus  condition  may  exist.  According  to  Mr.  Por- 
ter,* the  ditlicuUy  in  breathing,  though  great,  does  not  resem- 
ble thEit  occasioned  by  laryngeal  obstruction,  it  U  not  »ibilous 
or  whiBlling :  the  approach  of  tlie  suffocating  syinptoiua  is  in 
general  gradual,  and  there  is  no  appearance  of  inflammation  in 
the  famces,  Further,  as  the  above  nnlhor  hn.s  observed,  wo 
find  that  in  presi^iug  the  larynx  backwards  against  the  spine,  a 
feeling  of  fulness  and  elasticity  is  often  irapartcd,  and  when 
we  move  tlie  orgnriis  laterally,  Uic  flciiaation  of  the  rubbing 
together  of  two  firui  substances  is  no  longer  jiroduced. 

VII.  Spasmodic  Krarerbntions  la  Chrnnrc  Lnryngitis. 

\t  is  scarcely  necessary  Us  dwell  on  this  case  as  disttn- 
gu!»hed  from  acute  laryngitis ;  for  the  previous  history,  the 
suddenness  of  the  allack  without  increase  of  fever,  and  ihe 
condition  of  the  fauces,  will  at  once  enable  ua  to  determine  the 
nature  of  the  symptoms. 
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VIII.  Hysteria  Spatm. 

Like  the  preceding,  it  ia  generally  easy  to  disllngtiish  the 
natare  of  this  attack.  It  most  cumtnonly  occurs  in  females, 
who  have  already  shewn  a  manift'st  liysterlcal  or  spasmodic  ten- 
dency. It  18  generally  accompflnied  l>y  otiier  hysterical  symp- 
toms ;  and  though  the  obstruction  seems  excessivcj  yet  the 
patient  13  free  from  fever.  On  the  subject  of  spasm  of  the  glottis 
I  shall  hereafter  dwell  more  fully. 

Phy&ccal  Sions  of  Laryngitis  in  the  Adult. — I  shall 
defer  the  consideration  of  this  subject  until  we  examine  the 
history  of  chronic  laryngitis.  I  do  this  in  order  to  avoid  repe- 
tition, for  (he  causes  and  nature  of  the  physical  signs  are  nearly 
similar  in  both  diseases. 

Treatment  of  Acijte  Laryngitis  in  the  Adult. — Tliere 
is  abundant  evidence  to  shew  thiit  in  a  certain  period  of  the 
idiopathic:  disease  we  may  succeed  in  reducing  the  inflam- 
mation by  vigorous  anti[)IiLogistic  treatment.  It  is  hardly  ne- 
ceaaarj'^  to  observe,  that  this  treatment  is  only  proper  or  safe  in 
the  earlier  periods,  while  the  strength  of  the  patient  is  but  lilllo 
impaired,  and  jjarlicularly  wliik-  the  blood  ia  sufficiently  arte- 
rializcd.  But  after  long- con  tinned  striduloua  breathing,  or 
even  when  it  is  recent,  but  severe  and  increasing,  and  wlicn  we 
find  the  countenance  waxy  or  livid,  and  the  lip  palo,  it  be- 
comes nearly  useless,  and  often  dangerous,  to  draw  blood.* 
Then  we  must  not  loae  time,  but  give  the  patient  his  best 
chance,  namely,  the  performance  of  tracheotomy.  There  is 
no  disease  of  an  inflammatory  nature  in  which  the  period  for 
anliphlogosis  is  so  short ;  for  the  result  is  generally  cedcma. 


•  S«  Cheyne,  Cycl.  of  Pract.  ftlfldicicc,  Att.  Laryngilia.  Also  AtmslroBg, 
Piactieiil  llluBtrations  cf  TjphnB  Fever.  Porter,  Surgica!  Pathology  of  ihe 
Larynx  and  Ttachca.  p.  101.  Dr-  Chejn*  remurks,  afier  Jeiailin^  some  auc- 
ccuful  cU5L'&  of  III  uc  J -letting  in  laryD^iLls,  that  in  Done  of  tlieiQ  had  lividiiy  oc- 
curred ;  3D(1  aUo,  llial  ivheT«  bleeiiing  is  perTomieil,  il  should  Dot,  as  Baillie  h3» 
idvsDccd,  be  carried  lo  fai  as  to  cauM  lyticupe. 
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and  the  organ,  as  compared  with  otliere,  that  in  which  the 
least  amount  of  tumefaction  or  eiTusion  causes  the  greatest  de- 
prr^ssing  effects. 

In  the  milder  forms  of  the  disease  we  may  often  apply 
leeches  with  Ihencfit,  but  I  have  seldem  seen  them  of  advantage 
in  tlie  more  violent  cases.  Dr.  Cheyne  has  suggested  that  they 
should  be  applied  to  the  mucous  raembraue,  as  rear  as  possiWe 
to  the  epiglottis ;  and  certainly  thia  mode  would  be  that  most 
likely  to  afford  neh'cf  if  such  is  to  be  obtained  by  local  blced- 
ing.f  With  respect  to  blistering,  there  h  m  yet  no  evidence 
in  its  favour  as  a  remedial  mcasiirc  in  this  disease. 

In  fact  if  the  inflammation  docs  not  yield  fo  the  early  and 
vigorous  use  of  the  lancet,  the  operation  of  tracheotomy  must 
not  be  delayed ;  and  it  ia  consoling  to  know  that  it  affords  an 
excellent  chance  for  recovery.  And  furtiier,  that  oven  under 
circumstances  apparently  the  most  hopeless,  it  may  be  success- 
fully performed.  In  a  cose  quoted  by  Dr.  Cheyne,  the  ope- 
ration was  performed  by  Mr.  Goodeve,  after  the  pulse  liatl 
ceased  at  the  wrist,  the  face  suffused,  and  die  lipg  livid,  yet 
recovery  took  place.  I  shall  not  soon  forget  the  cjjso  of  a 
gentleman,  aged  upwards  of  sixty  years,  who  had  recently  re- 
covered from  a  violent  pneumonia,  and  mis  attacked  with  tlic 
most  violent  form  of  acute  laryngitis,  which  bailing  all  effort* 
to  control  it,  brought  the  patient  into  the  jaws  of  death  in 
little  more  than  twelve  hovirs.  It  was  determined  tliat  Mr. 
Porter  should  be  sent  for  to  operate,  but  before  he  arrived 
the  patient  had  become  nearly  insensible.  Tlio  operation 
was  jiroceedcd  witlij  but  respiration  ceased  ticforc  the  tra- 
chea was  opened'  The  operator  patised,  it  was  a  fearful 
moment,  and  then  rapidly  opened  the  trachea,  yet  no  sound 
of  inspiration  followed.  Applying  his  mouth  to  the  wound 
he   inflated   the  lungs,    and    produced    artiHcial    respiralioii 


*  Sea*pap«  on  iho  Appttcatiaa  at  LeecW  to  lulccnd  Surfaces^  1^  P> 
Cnnptau,  U.  D.,  Pub.  Uoip.  Hepotts,  vol.  iii. 
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at  least  seven  times,  when  a  loud  and  rattting  inspiration, 
followed  by  full  and  free  breathing,  proclaimed  the  triumph  of 
art.  The  occurrence,  strange  and  unexpected,  excited  at 
the  moment  feelings  of  a  higher  order  j  and  among  those 
who  parlicipatcd  in  them  there  was  none  more  Bincerely  af- 
fected than  the  intrepid,  experienced,  and  scientific  operator 
himself. 

In  these  cases  it  sometimes  happens  that  the  obstruction 
rapidly  subsidea  after  the  operation ;  but  in  many  others  it  is 

(necessary  to  itisert  a  canula,  so  adopted  that  it  may  be  worn 
for  a  lengtli  of  time.  For  further  information  on  this  point  I 
beg  again  to  refer  to  Mr.  Porter's  book,  and  shall  conclude  by 
observing,  that  general  or  local  antiphlogistic  treatment  seemi3 

■  jnefficacioua  in  all  the  forms  of  oedema  of  the  glottis  excepts 
iiig  the  first ;  how  far  the  performance  of  the  operation  may 
be  trusted  to  in  such  cases  must  be  determined  by  future  ex- 
perience. 

Finally,  it  is  be  remarked,  with  respect  to  those  milder 
forms  of  laryngitis,  in  which  the  disease  seems  to  consist  of  a 
slight  thickening  of  the  mucous  membrane,  that  the  best  treat" 

^  ment  consists  in  enjoining  silence  and  repose,  in  the  repealed 
application  of  leeches  in  small  nnmbers  to  the  part,  in  the  use 
of  mild  diaphoretics,  and  lastly,  in  the  exhibition  of  mercury, 
in  moderate  doses,  so  as  gently  but  decidedly  to  affect  the 
ayatfira.  During  this  treatment  the  strength  of  the  patient  is 
to  be  supported  by  a  mildly  nutritious  diet;  and  if  he  has 
been  accustomed  to  tiie  use  of  wine,  or  spirituous  liquors,  we 
must  (particularly  if  it  be  necessary  to  dmw  raucli  blood  by 
leeching)  allow  him  a  certain  proportion  of  \m  accustomed 
Bitmulus. 

The  necessity  of  this  will  be  admitted  by  any  practitioner 
who  has  had  to  treat  the  embarrassing  complication  of  laryn- 

B^tiSj  with  delirium  tremens  from  exliaustion,  or  deprivation 
of  the  usual  stimulus.  I  have  seen  a  case  of  this  kind,  and 
can  hardly  conceive  a  more  unfortunate  complication  ;  for  the 
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loquaciousness  and  excitement  of  tlio  patient  is  peculiarly  Uurt- 
fu)  in  a  disease  Jii  which  silence  ntid  re(K>se  are  so  absolutely 

necessary. 

OBRONrC  DISRASES  OF  THB  LARYNX  AND  TRAOSBA. 

Under  Uiis  d'enomlnation  are  tncluded  a  number  of  chronic 
diseases,  affecting  tlie  innervation,  the  mucous  racmbranc,  and 
the  more  deep  seated  tissues  of  the  larynx.  The  greatest  va- 
riety exists  in  the  character*,  consequences,  and  complications 
oriUese  affections,  and  I  shull  not  attempt  to  give  more  than  a 
sketch  of  the  subject. 

Like  the  preceding  form,  we  may  have  chronic  irritation  of 
tlie  lar}'nx  as  an  idiopathic  disease,  or  depending  on  some 
specific  condition  of  the  system.  In  the  first  instance  we  sec 
it  arising  from  the  ordinary  canscs  of  internal  disease  in  in 
uncontaniinated  cortstttution,  while  In  the  second  it  is  met  with 
as  a  result  of  syphilitic  or  scrofulous  disease,  and  often  com- 
bined  with  chronic  affbclitons  of  the  linig. 

Tlie  effects  of  chronic  irritation  on  the  larynx  vary  from  a 
alight  vasctilarily  and  thickening  to  changes  so  cxtcnsirc  as  to      I 
completely  ohlitcrate  and  destroy  the  natural  appcaniDce  of  (be 
cavity. 

Tliese  changes  may  be  enumerated  as  follows : 

lal.  Slight  tliickcriiing,  with  or  without  vascularity  of  the 
mucous  membrane. 

2nd.  Pwrulcnt  secretion  from  the  surface,  secretion  of  lymph 
conlincd  to  tl^c  larynx,  and  combined  with  ulceration  of  the 
mucous  membrane. 

3rd.  Hypertrophy  and  schirrous  induration  of  the  luh- 
mucous  cellular  tissue. 

4th,  Atrophy  and  softening  of  the  internal  laryngeal  mus- 
cles. 

5th.  I'urulentj  tuberculous,  or  acroua  infiltFatioQ  of  Ibese 
muscles. 
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(Hli.  Sofleiiing  of  the  ligaments  of  tlie  larynx. 

7lJ].  Linear  contraction  of  the  ventricles. 

8th.  Enlargement  and  thickening  of  the  epiglottis, 

9th.  Expansion  and  thinning  of  the  epiglottis. 

iOlli.  Contraction  and  shrivelling  of  this  cartiloge. 

Uth.  Superficial  ulcers  of  the  laryngeal  facn  of  the  epi- 
[glottis. 

12th.  Ulcerous  destruction  and  removal  of  the  epif^lottia. 

13th.  Siiper^ciol  ulcerations  of  the  rima^  anduiucousiuem- 
)mne  of  the  larynx. 

14th.  Deep  iri-egular  ulceration  of  the  ventricles. 

IMi.  Defined  ulcers  of  the  ventricles. 

ICtb.  Ulcerative  destructioti  of  the  arytenoid  and  other  car- 
tilages. 

ITtb.  Spreading  ulceration  of  the  raucous  membrane,  with 
rarty  excrescences. 

18th.  Suh-mucous  abscess  of  the  larynx. 

19th.  Abscess  of  the  ventricles. 

20th.  Abscess  around  the  cricoid. 

21st.  Mortification  ol' the  cricai<l. 

22nd.  Mortification  of  the  lliyroid  cartilage. 

23rd.  Ossification  of  the  coriilages, 

24th.  Ossification  of  the  epiglottis. 

25th.  Caries  of  the  ossified  cartilages. 

2Gtli.  Phosphatic  concretions  in  the  vcntrtcles. 

27th.  Cauliflower  vegetations  of  the  larynx. 

2Sth.  Tubercle  of  the  larynx. 

29th.  Warty  excrescences. 

30th.  Cmicer  of  the  epiglottis  and  larynx. 

Slut.  Hydatids. 

In  commenting  on  these  varions  alterations  I  need  scarcely 

[leraarli.  that  in  many  instances  several  of  them  may  occur  in 

'the  same  case,  eitJier  primarily  or  consecutively.    A  simple 

mucous  inflammation  may  in  one  patient  be  fallowed  by  changes 

very  different  from  those  in  another ;  and  nothing  can  be  more 
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various  than  the  combinations  of  morbid  alteration  which  majr 
thus  arise. 

Slight  niickening  and  Vascularity  of  the  Mucous  Mm- 
brane.'^l  have  placed  this  condition  the  first  in  the  list,  m  it 
represents  the  giinplest  fbrm  of  the  diseasi;.  Its  sjiuptoois  ore 
in  general  a  slight  degree  of  hoarseness,  both  gf  Toice  and 
cougli,  some  soreness  on  pressure,  and  slight  dysphagia.  "When 
recent,  and  occurring  in  a  healthy  constitution,  it  will  general!/ 
yield  to  a  mild  antiphlogistic  and  mercurial  treatment;  bat 
fphen  chronic,  or  when  It  arises  in  the  scrofidous  constitution, 
whether  that  be  remote  or  acquired,  it  becomes  &  most  serious 
disease. 

But  this  disease  may  exist  in  the  trachea  without  producing 
even  the  symptoms  above-mentioned.  In  fact,  of  the  whole 
ttabe,  this  portion  seems  the  least  sensible,  a  fact  proved  by  the 
phenomena  of  disease,  and  also  by  those  of  foreign  bodies  id 
the  trachea.  I  have  seen  many  cases  of  a  chronic  inflam- 
mation of  the  trachea,  in  which  the  diagnosis  was  made  on  ne- 
gative grounds,  there  being  no  evidence  of  laryngitis  on  the 
one  hand,  and  no  symptoms  or  signs  of  bronchitis  on  the  other. 

The  expectoration  was  mucous  or  mnco-puriform  ;  and  in 
several  cases  a  tenderness  of  the  tube  on  pressure  existed.  Xd 
these  cases  treatment  direcjed  to  the  trachea  had  the  best  ef- 
fect. Louis,  however,  Las  observed,  and  I  can  corroborate  the 
assertion,  that  where  the  irritation  is  acute,  heat  and  pun  are 
felt  along  the  course  of  the  tube.  His  observations  were  nude 
in  cases  of  phthisis.* 

Purulent  Secretion  from  the  Stirface. — We  consider  Ihii 
affection  in  its  simplest  form,  occurring  independent  of  any 
structural  change,  except  perhaps  thickening  and  vasculunty. 
But  imdcr  these  circumstances  it  is  exceedingly  rare,  so  rare, 
indeed,  that  the  co-e:dslence  of  laryngeal  symptoms  with  puru- 
lent expectoration  may  he  looked  on  as  almost  decisive  of  ulce- 


'  Louis,  Recherchn,  Anat.  Path.  >ur  la  Phthtiw,  p,  3BS. 


DISEASES  OF  THE  LARYNX  AND  TRACHEA. 


239 


I  ration  of  the  larynx,  or  what  is  more  commoQ,  of  this  combined 
'  witli  tuberculous  ulceration   of  the   lung.     In   certain   cases, 

'■  howover,  it  arises  from  tlie  opening  of  abscusscs  into  tlie  la- 
Irynx,  which  have  followed  upon  disease  of  its  cartilages.* 

Hypertrophtf  and  iTiduration  of  the  Sub-mucoug  Cel- 
lular Tissue. — This  interesting  form  of  disease  has  beeii 
met  wilh  in  cases  of  chronic  irritation  of  the  Inryiix,  wiien  it 

I  materially  interferes  with  the  action  of  the  muscles  both  of 
phonation  and  respiration  :  when  it  affects  the  epiglottis,  the 
form  and  volume  of  the  organ  ore  changed,  and  dysphagia  pro- 
duccd.t 
It  will  probably  be  found  that  this  form  of  disease  coin- 
cides with  ulcerative  afiectiona  of  the  canal.  I  have  seen  it 
^^tiiost  reraarkabiy  in  a  cage  where  ossification  and  caries  had 
affected  both  the  laryngeal  and  tracheal  cartilages,  and  tlic  hy- 
pertrophy extended  from  the  larjus,  down  to  the  bifurcation. 
^P  Lesions  of  the  Muscles  and  Ligatnents  of  the  Larynx- — 
Of  the  pathological  anatomy  of  laryngeal  disease  this  is  tho 

I  portion  which  lias  been  most  neglected.  Andral  haa  noticed 
the  atropliy  and  softening  of  the  Tniiscles,  and  has  found  ihem 
infiltrated  with  mncns,  pus,  or  tuberculous  matter.  Softening 
jnay  also  affect  the  ligaments,  and  thus  cbusb  important  alte- 
rations in  the  voice.  This  author  describes  the  softening  and 
degeneration  into  an  inorganic  pulp  of  the  jhyro-arytenoid  liga- 
ments, which  ultimately  disappear,  leaving  tlie  muscles  bare. 
K  On  this  subject  the  same  author  observes,  that  in  certain 
ifflses  of  complete  aphonia  no  lesion  whatever  could  he  disco- 
vered on  the  internal  surface  of  the  larynx,  hut  that  on  exa- 
mining the  fibres  of  the  thyro-arytenoid  muscle  he  Ibund  theoi 
atrophied  and  separated  by  morbid  depositions  either  of  pus  or 
hiberc]e.{ 


•  Porter,  Op.Cit.  p.  134. 

*  Aodnl.  Precis  d'AnBtamiePBthalogique.  lam.  ti.,  partil. 

%  Ibid,  p.  494. 
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But  the  action  of  disease  in  destroying  titc  tension  of  tlie 
wliole  fibro-elastic  expansion  of  tlie  internal  surface  of  the  la- 
rynx, must  have  a  powerful  effect  in  causing  allemtions  of  tlie 
voice.  Professor  I^ulh  has  well  remarked  that  ihis  tiwue 
fulHb  a  special  function,  Damely,  to  increase  the  ttound  by  iU 
vibrations;  so  that  in  the  larynx  there  are  two  sounding 
boards,  one  external,  cartilaginous,  clastic,  and  hut  litllc  tnove- 
able,  the  other,  internal,  but  thin,  supple,  moveable,  yet 
elastic* 

In  connexion  with  this  subject,  the  following  case,  which 
is  recorded  by  Dr.  Graves,  possesses  the  greatest  iuterest.  I 
shall  give  it  in  his  own  words. 

"  A  young  gentleman  of  delicate  conatitution,  and  who  is 
now  about  sixteen  years  of  age,  oontitiued  to  enjoy  tolerably 
good  health  up  to  his  sixlli  year.  When  about  sis  years  of 
age,  ho  went  to  bed  one  night  in  lieallh,  and  without  any  unn- 
suitl  symptom,  but,  on  getting  up  in  the  momitig,  it  was  o1>- 
served  that  he  had  lost  his  speech,  and  was  unable  to  articulate 
a  single  word.  His  family  became  alarmed,  and  sunt  for  a 
physician  iiumedlately ;  the  boy  got  some  internal  medicine 
and  o  stimulant  gargle,  and  recovered  his  s]>eech  in  a  few  day^ 
without  the  occurrence  of  any  symptom  of  laryngeal  inflwn- 
ination  or  cerebral  disease.  But  what  was  remarkable  jn  the 
case  was  this :  tlie  boy,  who  up  (o  llus  jwriod  had  K]K>k(m  wdl 
and  distinctly,  now  got  a  terrible  stutter.  This'  resisted  all 
kinds  of  treatment,  and  for  ten  years  be  continued  to  stammer 
in  the  most  distressing  wav,  and  was  so  annoyed  by  it  himself, 
that  when  a  boy  he  used  to  stamp  on  the  ground  with  vexalioa 
whenever  he  failed  in  uttering  what  he  wished  to  express.  In 
the  month  ofMay  last  be  got  an  attack  of  chronic  laryngitiaofi 
scrofidous  character,  and  evidently  the  precuisor  of  phthisis.  In- 
deed he  is  at  present  labouring  under  phLliisis ;  Dr.  Stokes  and 


I 


*  Remarciuos  sur  la  airu«lure  du  Luynx,  Btc.    Hem.  de  fAcademM  Rojile 
de  la  Medeciue. 
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I  bavs  examined  liim,  and  we  feel  convinced  that  tubercular 
deposition  is  going  on  in  !lie  lurigs.  ijut  what  \s  most  curious 
in  the  case  is  this — after  he  got  the  laryngitis,  a  very  peculiar 
change  took  pLaco ;  the  laryngeal  inflammation  modified  the 
tone  of  his  voice  so  as  to  make  it  il  u  littiu  liusky,  but  the  atain- 
tneritig  has  completely  ceased,*''' 

In  this  case  Dr.  Graves  aupposea  that  the  alteration  in 
strncturc  or  vitality  of  the  mucous  membrane  covering  the  de- 
licate muaculai-  fibres,  so  modified  the  disposition  of  tlio  parts, 
•Bs  to  render  them,  incapable  of  undergoing  those  rapid  con- 
tractions necessary  to  produce  slaiumcrin^,  by  closing  the 
glottis  at  the  moment  it  should  remain  open.  On  tins  inte- 
realing  point  further  ohiservations  are  necessary.     It  is  obvious 

at  morbid  anatomy  and  pittholo^y  have  not  been  sutliciently 
Applied  to  the  subject  of  phonalloa.  The  field  is  open,  and 
promises  a  rich  harvest. 

Linear  Contraction  of  the  f^entricies. — In   this  condition, 

hicli  I  have  found  to  be  exceedingly  common  in  a  variety  of 
chronic  diseases  of  the  larynx,  the  ventrictes  are  nan-owed  in 
the  transverse  direction  ;  so  that  in  the  more  advanced  stages  of 
the  disease  tliey  are  represented  merely  by  a  depressed  line, 
is  seems  to  aribo  from  the  thickeutng  and  approMmation  of 
cdgc3  of  the  cavities ;  and  it  is  not  improbable  that  this  ap- 
proximation may  he  in  part  owing  to  a  paralyzed  condition  of 
these  muscular  fibres,  whiLli  act  in  dilating  the  ventricles.  A 
condition  similar  to  that  of  which  I  have  already  spoken,  as 
affecting  the  circular  muaclea  of  Reisseasen,  probably  occurs 
also  in  the  larynx,  and  by  the  paralysis  of  those  portions  of  the 
thyro-arylenoid  nnisclcs,  which  dilate  tlie  ventriclesj  their  ca- 
vities Ijecome  gradually  obliterated. 

Morbid  States  of  the  Epiglottis. — The  simplest  form  of 
disease   of  the  epiglottis  is  its  enlargement  and  thickening. 
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We  have  ueen  what  an  important  share  this  condition  has 
in  the  phenomena  of  the  acute  laryngitis  of  the  adnlt;  yet 
in  the  more  chronic  forms,  although  the  lesion  occurs  to  a  cer- 
tain degree,  it  is  more  an  hypertrophy  of  tlie  epiglottis  than  a 
mere  oedema,  and  I  have  never  Itnown  it  to  produce  such 
symptoms  as  dysphagia  or  stridulous  breathing,  although  Aj>- 
dral  state-3  that  it  may  produce  the  first  of  these  symptoms. 
In  the  acute  laryngitis  of  the  adult  u  »uddcii  tumefaction  occun, 
which  nmy  subside  with  equal  rapidity  s*i  but  in  tlie  chronic 
disease  tliis  increase  of  thickness  goes  on  slowly,  and  not  to 
the  same  degree  as  in  the  oaite  form. 

Strongly  contrasleii  with  this  lesion  is  another,  whicll  may 
be  described  us  its  opposite;  I  allude  to  a  condition  whicli  I 
propose  to  call  the  leuf-like  expansion  of  the  epiglottis.  Thii 
has  not  been  described  by  any  author,  but  a  most  remarkable 
preparation  of  the  disease  exists  in  the  Museum  of  the  School 
of  Anatomy  and  Medicine  in  Park-street.  The  epiglottis  i* 
thinned,  and  singularly  elongated,  and  its  form  no  altered,  as 
to  represent  the  aliape  of  a  batdedore,  the  narrow  extreraitjr 
being  next  the  glottis.  In  the  preparation  alluded  to,  it  is 
fiilly  two  inches  in  length,  and  coincides  with  double  per- 
forating ulcers  of  the  ventricles.  Nothing  ia  known  as  to  tlie 
history  of  the  case,  but  I  liavo  seen  more  or  le&s  of  a  similar 
alteration  in  other  cases  of  laryngeal  disease. 

Wti  have  next  to  consider  the  contraction  and  blirivellingflf 
the  epiglottis,  and  its  ulceration.  The  tirst  of  tliese  coodiliov 
is  by  no  means  uncommon,  and  the  organ  assumes  a  cresceolic 
shape,  witli  the  concavity  looking  upwards;  I  have  never  aew 
it  without  ulceration,  and  other  organic  disease  of  the  Imjol 
We  arc  still,  as  in  the  preceding  cose,  ignorant  of  the  wmp- 
toms  whifh  this  condition  wonld  produce. 


*  TbuB  in  s.  [iilieiit  operated  on  in  the  Meath  Ilospilal.  ibo  uimcfuiMS  al  Hd 
cpigioUb  Kulisided  HI  rapidly,  Wiai  withiu  a  f'liw  Lours  after  tie  operaiiwi,  raf- 
ration  could  l>e  {icj-rorined  tlirough  ihe  glottis,  and  the  enonaausly  tmlllt 
Gpiglottia  was  do  langci  vbible. 
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The  laryngeal  surface  of  the  epiglottis  is  very  Uablo  to 

ulcerate ;  but  as  a  simple  disease  tins  form  is  seldom  seen. 

kCoinbined  in  most  cases  witli  organic  disease  of  the  larynx  and 

lung,  it  becomes  difficult  1o  study  its  symptoms  separately,  and 

Iindeetl  ila  constant  complication  with  disease  of  the  rima  seems 
to  preclude  such  an  analyslii. 
Tbese  ulcers  are  generally  small,  irregularly  carculnr,  and 
with  little  depth,  giviog  a  cribriform  appearance  to  tJie  epi- 
glottis, 
In  a  remarkable  case,  wbicli  fell  untler  my  observation,  the 
patient,  an  adult  man,  suflered  for  a  great  Icngtli  of  time  under 
the  worst  form  of  tussis  ferina.  No  disease  could  be  disco- 
vered in  the  fauces,  the  voice  was  but  little  affected,  and  there 
was  no  stridor,  except  during  tbe  paroxysm.  The  tUsease 
resisted  every  treatment,  and  after  continuing  for  nearly  a  year, 
the  patient  sunk  from  an  attack  of  dysentery.  On  dissection,  we 
found  numerous  small  yellow  ulcers,  with  raised  and  indurated 
edges,  affecting  the  whole  of  the  laryngeal  face  of  the  epiglottis. 
ThCT©  was  no  other  perceptible  disease  of  the  respiratory 
^stcm. 

In  M.  Louis*  celebrated  work  on  the  Pathology  of  Phthisis, 
we  find  tho  subject  of  ulceration  of  the  epiglottis  handled  with 
that  spirit  of  philosophical  research,  which  bo  distinguishes 
the  learned  author.  In  all  his  cases  the  patients  laboured  under 
tuberculous  disease  of  the  hmgs ;  but  as  some  of  them  pre- 
sented no  perceptible  lesion  of  the  larynx  or  trachea,  the  symp- 
toms having  reference  to  disease  of  the  epiglottis  may  be  stu- 
died witl)  advantage.  I  shall  give  the  general  results  in  his  own 
words. 
■  "  Of  eighteen  cases,  which  iell  under  our  observation, 
there  were  six  in  which  the  lan,'nx  and  trachea  were  free  from 
disease.  Among  tliese  four  of  tlie  patients  complained  of  pain, 
more  or  less  violent,  occurring  in  the  superior  part  of  the  thy- 
roid cartilage,  or  between  this  cartilage  and  the  os  hyoides. 
This  pain  was  compared  to  the  sensation  of  a  soro,  to  a  prick- 
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ing  feeling,  or  a  heat  in  the  part ;  and  in  some  cases  it  bad 
lasted  for  a  montH  or  two,  while  in  others  it  occurred  but  a  few 
days  before  death.  In  these  cases,  although  (he  pharynx  vm 
healthy,  there  was  dldicnlt  deglutition,  the  drinks  sometimes 
even  coming  ihrough  the  nose." 

"  Of  the  twelve  patienb,  who  had  at  onco  ulceration*  in 
the  epiglottis,  larynx,  and  trachea,  there  was  dysphagia,  and 
pain  in  some  cases,  and  in  one  the  drinks  were  partly  returned 
through  the  nose." 

"  Thus  we  are  led  to  conclude,  that  the  symptoms  of  ulce- 
rations of  the  epiglottis  are  a  fixed  pain  either  in  the  superior 
portion  of,  or  immediately  above,  the  thyroid  cartilage,  difficulty 
of  deglutition,  and  tlio  return  of  drinks  throngh  the  nostrils."* 

But  the  epiglotliB  may  be  entirely  destroyed  by  ulceratiM, 
with  or  without  destruction  of  the  root  of  the  tongue.  Of  tliis 
disease  there  are  many  curious  examples  in  the  Park-sliwt 
Museum.     In  some  of  these  the  disease  was  cancerous. 

Ulcerations  of  the  Larjptx. — Considered  merely  in  in 
anatomical  [joint  of  view,  it  may  be  seen  that  the  greatest  n* 
rietv  exists  in  the  size,  number,  scat,  and  complications  of 
these  ulcerations.  In  fiict,  the  diseitae  may  vary  from  a  sligbt 
abrasion,  or  minute  follicular  ulceration,  to  such  a  destruction 
and  defacement  of  the  cavity,  as  that  its  natnnd  ap)>earance  is 
altogether  deslnjyed.  The  tlisease  may  further  vary  in  ib 
exciting  cause,  as  in  some  it  is  traceable  to  a  syphilitic  orlgtn; 
in  others,  to  a  scrofulous ;  while  in  a  third,  it  results  from  iu- 
flammation  in  an  apparently  uncoutaminated  constitution. 

I  shall  not  enter  at  any  lenglh  into  tlie  history  of  laryngeal 
ulceration,  but  shall  uierely  dwell  on  &ome  points  not 
understood. 

One  of  the  simplest  forms,  and  which  may  be  an  idiopathic 
affection,  is  the  existence  of  small  ulcers  immediately  belo* 
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the  rima,  and  not  CTCtending  far  into  the  cavity.     This  disease 
is  accompanied  by  a  secretion  of  lymph,  ami  is  a  chronic  and 

IBpyrexial  affection :  and  as  its  principal  symptom  is  a  violent 
and  apparently  spastnodic  cough,  it  is  o!len  mistaken  for  [ler- 
tiissis,  or  other  nervons  affections  of  the  larynx. 
We  are  not  in  jwasession  of  facts  to  enable  us  to  state 
whether  there  exists  any  fixed  anatomical  difference  be- 
tween the  s|)ccific  ulcerations  of  tlic  larynx.  It  is  a  ditficult 
qiieslitin,  as  many  of  the  cusea  have  oraurred  in  conslitiitlons  in 
which  the  destructive  influences  of  scrofula,  syphilis,  and  mer- 
■  eury  liave  been  united.  In  the  preparations  of  the  Park-street 
Museum,  however,  tliose  which  seem  to  have  been  simply  sy- 
philitic, present  spreading  ulcers  of  the  mucous  membrane,  or  a 
■cribriform  condition ;  but  in  both  instances  combined  with 
warty  excr^scmces,  which  so  far  seem  iKH:nliar  to  the  syphi- 

•  litic  disease. 
In  the  phthisical  ulceration  of  the  larynx:  I  have  never  seen 
these  warty  tumours;  here  the  common  Ibrm  is  a  deep  ulce- 
^Lration  pccnpying  earh  ventricle,  or  a  number  of  minute  siiper- 
^'ficial  ulcerations  affecting  the  ventricles  and  corda?  vocales; 
Of  these  forms,  however,  the  first,  in  this  country  at  leaat,  is  by 
far  the  most  frequent.  Indeed,  in  cases  of  ]i!ilhi»Is  pulmo- 
nalis,  when  in  the  advanced  stages  Ihe  voice  l>econie3  hoarse, 
and  the  breathing  and  conyh  laryngeal,  \vu  may  diagnosticate 
this  ventricular  ulceration  with  almost  coinplotc  certainty.  In 
one  case,  hov^cver,  that  of  a  deaf  and  dutnb  man,  the  ulcers 
did  not  affect  the  ventricles,  but  occurred  inmiediately  below 
the  rima.  To  this  subject  1  shall  presently  return  when  de- 
scribing tile  physical  signs  of  Laryngeal  disease;  and  shall 
merely  mention  here,  that  the  syra]>tomB  vary  from  a  slight 
hoarseness  to  complete  aphonia.  There  is  seldom  a  Rreat 
degree  of  stridor,  but  pain,  soreness,  imd  dysphagia  are  com- 
monly observed.  Hectic  fever  and  purulent  expectoration  are 
present  in  most  cases,  hut  their  source,  in  the  great  majority  of 
instances,  is  the  tuberculous  and  ulcerated  state  of  the  lung 
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itself.  Indeed  what  is  called  phthisis  laryngco  seems  to  be,  in 
almost  all  cases,  phthisis  pulnionallsj  the  affection  of  the 
windpipe  being,  in  a  few  cases  prtraory,  hut  in  a  far  greater 
]>roportioii  secondary  to  tubercle  of  the  lung.  How  much  of 
suHeriiig  to  tlie  patient,  and  disgrace  to  tlie  physician,  would  be 
obviated,  were  the  truth  of  this  more  generally  recognized. 

Vlceratimis  vf  tkf-  Trachea. — These  have  heeti  but  little 
studied  as  yet.  It  may  be  reinarVed,  however,  that  though 
much  less  frequent  than  the  two  last  varieties,  they  are  often 
met  with,  and  occur  with  or  without  disease  of  the  cartilages. 
Louis  states  that  in  phthisis  the  site  of  the  ulcerations  is  com- 
monly along  the  muscnlo-memhraTioiis  portion  of  the  tube,  i 
fact,  whieh  lie  eeeka  to  explain  by  referring  to  the  trritating 
action  of  the  expectorated  matter.  Without  wishing  to  defend 
or  adopt  thia  doctrine,  1  may  mention  a  fact  strongly  corrobo- 
rative ofit;  I  have  in  numerous  cases,  where  a  chronic  phthisi- 
cal abscess  existed  in  the  lung,  observed  that  ulcerations  were 
found  towards  the  bifurcation  of  the  trachea ;  these  oould  be 
traced  to  the  first  division  of  the  bronchus,  when  ihcy  became 
only  perceptible  in  one  tube,  which  in  all  cases,  was  that  lead- 
ing  to  the  excavation.  In  other  instances,  where  one  lung  wm 
full  of  nlcerons  cavities  of  some  standing,  while  the  other  only 
contained  crude,  or  recently  softened  tubercle,  I  have  foimd 
ulcerations  in  the  trachea,  evidently  extending  ujwards  from 
the  bronchus  of  the  exca\"ated  lung.  These  ulcerations  were 
numerous,  while,  in  the  opposite  tiibe^  not  even  an  abniHon 
could  be  found. 

The  cure  of  extensive  ulceration  of  the  trachea  by  cicatri- 
zation, hsB  been  observed  by  Mr.  Porter.  The  patient  reco- 
vered under  the  use  of  mercury,  and  after  enjoying  good  health 
for  upwards  of  a  year,  died  of  another  disease.  On  diascctioii, 
an  extensive  but  )ierfect  cicatrix  was  found  in  the  upper  pm- 
tion  of  the  trachea.* 


*  Of  thc3c  uli!CiatbaK  of  tlie  cpigloltis,  larynx,  aod  trachea,  M.  Louis  ot- 
setvn.  thnt  thoj'  me  twice  na  fccqucnt  in  mon  ai  in  women  ;  and  tb&t  fKti  \tti 
to  the  coDclusioa,  lliM  rtwy  utc  4\tautt  <fic>:u?au  to  ^\iJm»u — Lotiii,  Op,  cit. 
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On  the  remaining  diseases  of  the  larynx  and  trachea,  and 
in  particular  those  affecting  the  cartilagca,  I  alinll  n<it  offer  any 
observations,  feeling  that  in  so  duing  I  could  only  repeat  what 
has  been  already  said  by  others.  On  this  subject  I  would 
refer  tlie  reader  to  the  works  of  Porter,  Andral,  and  Cruvelhier, 

I  but  in  particular  to  the  first,    llie  diseases  of  these  important 
portions  of  the  respiratory  apparatus  were  biit  little  known  pre- 
vious to  its  appearance,  and  to  tlie  author  is  due  the  merit  of 
first  <le3cribing  the  mortification  of  the  laryngeal  cartilages,  a 
disease  even  still  by  no  means  sufhciently  recognized  by  pa- 
Ibologiste. 
To  enter  into  a  description  of  the  symptoms  observed  in 
these  various  cases  of  disease  would  far  outstrip  the  limits  of 
H  this  work.     It  is  sufficient  to  observe,  that  although  possessin;^ 
^  some  general  sioiilarily,  they  vary  in  many  particulars.     Tlie 
»ymptoins  in  general  consist  in  various  alterations  of  the  voice; 
cough  of  a  distressing,  loud,  and  peculiar  character,  with  or 
without  expectoration,  which  may  be  mucous  or  purulent;  and 
signs  of  mechanical  obstruction  about  the  glottis.     Of  this  last 
symptom  it  may  be  remarked,  that  it  is  exceedingly  various. 
^■Thus,  in  some  cases,  the  stridulous  breathing  goes  on  increasing 
to  suffocation,  while  in  others,  even  until  the  fatal  termination, 
it  ia  so  slight  as  to  be  scarcely  perceptible.     In  one  point  of 
view,  tlie  existence  or  absence  of  this  symptom  has  a  great 
^ft  practical  im(iortanco,  namely,  in  determining  the  condition  of 
^Bthc  lung.    We  sliall  find  that  much  of  the  facility  of  this  diag* 
^"  nosis  turns  on  the  amount  of  the  mechanical  obstruction   to 

•  respiration ;  that  where  it  is  prominent  a  atethoscopic  exami- 
nation of  the  lung  becomes  next  to  impossible,  while  it  is  not 
prevented  by  extensive  Itiryngeal  disease,  so  long  as  the  entrance 
^H  of  air  is  not  materially  ob^trucled. 

H  I  shall  first  examine  the  physical  signs  of  chronic  kryn- 
Hfftis,  and  then  point  out  the  mode  of  diagnosis,  when  the  ques- 
~  tion  of  pulmonary  complication  is  to  be  determined. 

Physical  Signs  of  Chronic  Laryngitis. — ^Although  this 
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part  of  physical  JJagnosis  has  been  neglected,  yet  we  may  de- 
rire  advantage  from  its  investigation;  for  I  have  seen,  in  cases 
of  larjTigeal  disease,  enough  of  vnriatton,  both  in  the  (wsitve 
and  active  signs,  to  persuade  nae  of  the  importance  of  iho 
subject 

The  sound  ou  percussion  of  the  healthy  larynx,  has  a  pe- 
culiar hollow  character,  which  does  not  convey  that  idea  of 
depth  or  elasticity  given  by  the  pulmonary  sound.  The  best 
mode  of  examining  it  is  to  throw  tlie  head  back,  so  as  to  stretch 
the  neck,  and  the  head  being  then  supported  hy  an  assistant 
we  may  use  mediofe  percussion  over  the  thyroid  and  cricoid 
cartilages,  A  good  mode  of  percussion  is  to  place  iho  bactc  of 
the  nail  of  a  finger  on  tlie  pulp  of  the  thumb,  and  to  make  a 
fillip  on  the  part. 

The  laryngeal  sound  is  loud  in  proportion  to  the  develop- 
ment of  the  larjTix  j  and  it  may  be  observed  to  vary  in  the 
same  individual,  being  loudest  when,  from  the  raising  of  the 
soft  palate,  the  communication  between  the  glottis  and  cavity 
of  the  moulh  is  free.*  The  point  where  it  is  loudest  is  exacUv 
that  selected  for  the  operation  of  laryngotomy,  namely,  the 
space  between  the  cricoid  and  thyroid  cartilages. 

I  have  not  made  sutScient  observations  to  announce  the 
alterations  in  this  sound  produced  by  disease;  but  I  liave  seen 
enough  to  conclude  that  disease  modifies  tlic  sound.  Tliua  to 
a  patient,  whose  thyroid  cartilage  was  torn  by  the  bursting  of  a 
shellj  the  sound,  on  percussion  of  the  larjnx,  is  (wrfectly  dull. 
Yet  when  a  fistula  which  exists  in  the  trachea,  is  closed,  he 
breathes  through  the  glottis  wilh  perfect  ease,  and  his  voice  is 
unaffected.  On  the  other  hand,  we  may  find  that  such  af- 
fections as  do  not  diminish  the  capcity  of  the  larynx,  tnay  co- 
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*  SccaFaper,  I;  Proressor  Jacob,  on  ihe  stmctuie  of  ihe  mannuty  ^Unil 
ia  the  Cetaciiia,  witli  Observations  ud  tbe  raccKftnism  of  ibe  iDOtilli  and  wf)  pa- 
late, as  applied  l.i;  ihc  joung  Rnimal  iu  sucking.     Dublin  Aled.  and  Cbtn. 
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exist  with  the  natural  sound  on  percussion,  as  we  find  In  the 
ulcemtiou  of  tlie  ventricles,  so  common  in  phthisis. 

Tlse  subject  is  one  open  for  investigation,  and  I  shall 
merely  remark,  that  in  the  Tew  observations  which  1  have 
made,  the  sound  did  not  seem  lessened  in  old  jiersons,  nor 
WBS  it  diminished  by  the  existence  of  a  considerable  radema  of 
the  neck. 

The  active  signa  are  those  of  respiration  and  voice  ;  and, 
as  in  most  cases,  both  are  oRected,  we  must  study  their  phe- 
nomena carefully.  T  have  ah-eady  alluded  to  the  division  of 
laryngeal  diseases  into  those  with  and  lliose  witliout  notable 
mechanical  obslructiou-  Few  cases,  indeed,  occur  without 
some  degree  of  stridor,  which  is  sometimes  only  perceptible  on 
a  forced  Inspiration ;  but  there  is  un  extensive  ckss  in  wliich 
the  patient  hardly  suffers  Irom  laryngeal  obstruction,  and  in 
which  the  stridnlous  brenthin*;  is  barely  perceptible.  In  these 
cases  death  takes  place,  not  from  laryngeal,  but  from  pulmonary 
disease. 

On  the  other  band,  great  mechanical  obstmction,  and  its 
consequent  distressing  stridor,  are  more  allied  to  laryngeal 
disease,  without  pulmonary  complication.  In  such  cases  the 
ear  at  once  points  out  that  the  obstruction  is  in  the  upper  pQ.rt 
of  the  windpipe,  very  different  indeed  from  another  case  of 
stridnlous  breathing,  where,  as  in  the  pressure  of  an  aneuris- 
Dial  tumour  on  the  trachea,  the  sound  proceeds  from  its  inferior 
extremity. 

The  stothoscopic  signs  are  the  altered  character  of  the  la- 
ryngeal sounds  of  inspiration  and  expiration,  and  die  exist- 
ence of  a  rale  in  the  larynx.  With  respect  to  the  first,  we  find 
that  the  sound  of  respiration  loses  it3  softness  and  smoolhtiess, 
and  becomes  harsh,  conveying  the  idea  of  a  roughened  and 
rigid  stale  of  tlie  laryngeal  surface.  Tills  is  perceptible  even 
when  no  strldulous  breathing  exists. 

In  noticing  die  existence  of  a  rale  in  the  larynx  I  must  ob- 
serve, that  I  have  examined  the  phenomenon  in  but  a  limited 
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prevums  to  tite  appearance  of  stridulous  breathing.  In  ancu- 
risnis  of  the  aorta  it  often,  though  not  always,  happens,  Uiat 
tlie  compreaslon  is  first  exercised  on  one  of  the  hroticlii.  so  that 
an  inequality  of  respiration  is  produced,  the  murmur  being 
feeble  in  oue  lung,  and  of  increased  intensity  in  tho  other.  As 
the  disease  advanceSf  liowever,  the  pressure  is  exercised  on  the 
trachea,  and  stridulous  breathing  produced. 

Now  in  this  primary  inequality  of  respiration  we  have  a 
diagnosis  between  the  two  allections,  for  nothing  of  the  kind 
can  occur  when  ihe  ohstnidioii  is  in  the  windpipe  from  the 
first.  In  such  a  case,  as  the  air  enters  both  lungs  with  equal 
dilBculty,  the  vesicular  murnuir  is  equally  feeble. 

It  would  appear  that  the  intensity  of  the  vesicular  Bound  is 
directly  as  tho  force  by  which  the  cell  is  dilated.  M.  Rcau  has 
endeavoured  to  prove,  that  tlie  respiratory  murmur  of  Laennec 
is  not  produced  by  the  expansion  of  cells,  but  by  the  air  striking 
against  the  fauces  and  pharynx,  thua  causing  vibrations  which 
are  corottiunicated  downwards  through  the  larynx  aucl  trachea. 
He  holds  that  the  mere  expansion  of  the  cells  produces  no 
sound,  and  supports  this  doctrine  by  adducing  the  I'act,  that 
where  the  individual  breathes  so  as  to  Inflate  the  lungs  without 
producing  the  guttural  aiurid,  llie  vesicular  murmur  ccaaos  to 
be  heard.  He  draws  an  analogy  between  the  guttural  sound  and 
its  consequent  vesicular  murmur ;  and  the  sound  oi'  the  voice, 
and  consequent  broncophouia,  both,  according  to  him,  being 
produced  by  the  vibrations  in  the  tubes  of  sounds  which  are 
transmitted  downwards.* 

I  have  carefully  repeated  the  experiments  of  M.  Beau,  and 
foel  convinced  that  his  conclusions  are  erroneous,  because  I 
have  found  that  in  all  ease^  in  which  his  resplnUicm  xilencwrfx 
was  performed,  I  could  plainly  hear  a  murmur  of  expansion  in 
the  lung.     It  is  certainly  not  so  loud  as  natural ',  but  tlie  reason 


*  B«iu,  Archivei  Geuetales  de  Medicia«,  RccUerches  tm  U  Cause  des  Bruits 
Re^iratoicGS,  lome  v.,  Aout,  1834. 
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of  this  is  manifestly  the  fatt,  that  lo  produce  silent  reapiratJon 
we  must  inflate  the  che&t  more  gently,  and  of  course  with  lesa 
impulse  on  the  celts  or  minute  tubes.  When  we  come  to  con- 
sider the  phenomena  of  puerile  and  bronchial  respiration  in 
local  disease  of  the  Inng,  we  shall  find  that  many  circumstances 
totally  disprove  this  doctrine. 

1  shall  here  allude  to  a  single  fact,  which  in  itself  is  sufficient 
to  overturn  the  theory;  it  is  that  we  can  hear  a  natiimt  respi- 
ratory  murniur  in  patients  who  do  not  breathe  through  the 
mouth  or  nostrils.  Of  this  we  can  easily  satisfy  ourselves  by 
examining  a  person  who  haa  been  operated  on  lor  laryngeal 
obstruction,  and  who  breathes  tliroiiyh  a  fistula  in  the  trachea, 
I  have  now  examined  eight  of  such  cases,  and  found  that  in 
the  respiratory  murmur  could  be  heard  with  ease.  In  one  in- 
stance indeed,  where  great  obstruction  existed  previous  to  the 
operation,  I  found  that  for  a  considerable  time  after  the  open- 
ing of  the  trachea  the  murmur  continued  intensely  puerile.* 


'  Imi;!^  here  subjoin  the  tletliotcopicexiniiaiitjoti  of  acnse  of  permaneal  (t> 
tula  iQ  tlielracb«a  wilhciut  mscbanical  ob^tructioa  in  the  Sarjiix. 

P.  K.,  iiged  30.  while  engaged  in  the  war  iipder  Sir  A.  Cam|iibell.  was«rnck 
by  Ihe  explosion  or  a  caoisUiT-abot,  nhich  tote  the  thyroid  CBrdUire.  sod  fomed 
a  wound  six  inches  Inng.  There  was  grcst  hmmarrhage,  followed  by  dclinadu 
The  wouad  was  dressed  by  iuture,  aud  h'ialed.  with  the  exceplian  oS  a  liaiuU  in- 
inigdiately  below  the  Eilua,Lion  of  ihe  cricoid  OTlilage. 

At  pTeKDl  the  region  uf  the  larynx  h  hollow,  □□  tcacs  otpcmum  Adami  bei]|| 
visilile.  The  sound  is  dull  on  percufision.  Immediutely  below  (lie  ciiL-oid 
giaa  thetc  13  a  fislula  capable  of  admiuiog'  a  gooKe-quill,  round  -wliicb  ili-c  skia  U 
puckered.  This  commuoicateK  diceclly  with  ibe  trachea,  but  occaiionalty  imall 
qanaliliei  of  drink  and  soft  fond  pass  through  it.  There  i«  no  dyj(phag;ia.  Tb* 
patient  wears  a  soft  pad  over  it.  and  ia  thus  saved  from  all  LiicuiiveiiieaRe* 

Whea  the  Ei»tuU  is  clnsed  the  voice  ia  nalural  and  powctful,  cot  is  lliere  Mf 
stridor;  but  when  it  U  apea  the  voice  is  scarcely  aniculate,  and  iscoinbiiM4 
with  a  whisiling  sound.  On  clasiDg  llie  moulli  and  miitrilH  he  can  brentbo  wiilt> 
out  iliHiculty  through  the  hstula,  yet  the  eSori,  after  lonie  time,  r«tigues  him. 

There  are  no  thoracic  B^mptoms,  and  when  the  listula  is  closed  the  vesifulu 
muTmui  is  beard  will  lU  uaiucst  ubaracter.     VJUen  k  is  open  it  obuuni  in  !&«> 
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Examination  of  the  Lung  in  Cases  of  Chronic  Laryn- 
OBAL  Disease. — It  need  liarclJy  be  observed,  that  the  first  step 
in  forming  our  prognosis  and  in  determining  our  treatment  of  la- 
ryngeal disease^  will  be  to  ascertain  tlie  condition  ot'the  lung; 
and  there  are  few  situations  more  cmbarmssing  than  to  be 
called  on  to  declare  how  far  the  lung  is  diseased  when  a  chro- 
nic affection  of  the  larj-nx  is  present.  It  is  true,  that  where 
the  njcchanical  obstruction  Is  but  slight,  wo  may  use  the 
stethoscope  with  facility  and  exactness;  but  even  in  cases  where 
the  lung  is  fnlly  and  freely  inflated  it  wiO  be  occasionally  next 
to  impossible  to  determine  (evc-ii  after  several  examinations) 
whether  the  symptoms  proceed  from  laryngeal  disease  alone, 
or  from  its  combination  witii  an  aH'ection  of  the  lung.  This  I 
know  from  nn  extensive  experience,  nor  have  I  been  able 
to  aatisly  myself  as  to  its  cause.  The  first  element  in  deciding 
this  important  (question  Is  the  fact  i>f  ttie  frequent  compli- 
cation of  laryngeal  and  pulmonary  disease.  Let  it  be  borne 
in  mind  from  the  outset,  that  of  the  cases  without,  and  tliose 
with,  disease  of  the  hing,  the  latter  are  by  (ar  the  most 
numerous;  and  that  even  whore  tlie  larynx  has  been  first 
eogageil,  that  the  lung  may  becocoe  secoudarily  affected, 
and  that  where  both  diseases  exist  they  mutually  obscure  each 
other. 

If  there  be  one  form  of  disease  more  than  another  to  which 
thei^e  observations  apply,  it  is  that  termed  phthisis  laryngea, 
I  agree  with  Andral  and  Louis  as  to  the  fact  of  the  almost 
constant  complication  of  this  disease  with  pulmonary  tubercle ; 
and  1  can  avow,  that  after  ten  years  of  hospital  and  private 
practice,  I  never  saw  a  case  presenting  the  symptoms  of  laryn- 
geal cough,  purulent  or  muco-purulent  expectoration,  semi- 
stridulons  breathing,  hoarseness  or  aphonia,  hectic  and  ema- 


Dppcr  pan  q(  Lho  cliesi  a  xllgliliy  tiacheul  clmructer.  Paiteriorly  and  superiorly 
ilie  voice  r«M>uadi  tirongly ;  aud  wbito  ibc  flilulii  ii  open  Its  vittratioDi  are  pre- 
ceded by  a  tiiniag  lound. 
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ciation,  in  which  tlie  patient  did  not  die  with  cavities  in  his 
lung.  In  some  the  laryngeal  uffection  seemed  to  be  primary, 
but  in  the  great  majority,  symptoms  of  pulmonary  disease  ex- 
isted previous  to  its  apijearance. 

It  13  triip  that  in  the  abscess  and  mortification  of  the  cnrd- 
lagcfi  ne  may  have  symptoms  of  laryngeal  cough,  punilent  ex- 
pectoralion,  and  even  hectic ;  hut  these  cases  differ  in  their 
symptoms,  as  well  as  their  pathological  anatomy,  from  the 
ordinary  phthisis  laryngea,  particularly  in  the  prominence  and 
rapidity  of  the  purely  laryngeal  symptoms. 

The  first  step  in  the  investigation  will  be  to  aeemmtely 
mine  into  tlie  history  of  the  case,  and  in  partiailar  to  deter- 
mine whether  the  laryngeal  affection  was  primary,  or  supervened 
on  an  already  existing  disease  of  the  lung.  We  must  examine 
what  were  the  very  first  symptoms,  and  whether  they  were  refer- 
rible  to  the  larynx  or  hmg :  we  most  inquire  into  ihc  past  and 
present  state  of  the  fauces,  and  also  whether  a  syphilitic  taint 
exists.  Now  should  it  be  found  that  the  first  symptoms  were 
those  of  a  laryngeal  character,  that  the  voice  had  been  altered 
from  the  outset  of  the  disease,  or  that  a  syphilitic  taint  did 
really  exist,  we  have  a  good  probability,  not  that  the  lungs  at 
the  time  of  examination  are  free,  but  that  the  first  morbid 
action  was  exercised  on  the  larynx.  But  if,  on  the  other  hand, 
we  find  (hat  previous  to  ihe  occurrence  of  any  hoarseness  or 
stridor,  or  dysphagia,  there  has  been  cough  without  the  laryn- 
geal character,  particularly  if  it  was  at  first  dry,  and  afterwards 
followed  by  expectoration  ;  if  hectic  has  existed,  although  the 
expectoration  continued  mucous;  if  there  have  been  ha?mopty- 
sis,  pain  in  the  chest  or  shoulders ;  and  lastly,  if  the  patient  has 
emaciated  previous  to  the  setting  in  of  the  laryngeal  symptoms, 
we  may  be  almost  certain  that  tubercle  exists,  and  that  the  case, 
so  commonly  called  laryngeal,  is  in  reality  pulmonary  phthisis. 
And  if  it  appears  that  the  jmlient  is  of  a  strumous  habit,  or 
has  already  lost  brotliers  or  sisters  by  tubercle,  we  may  fonn 
our  diagnosia  witli  a  melancholy  certainty,  even  tJiongh  at  the 
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time  we  can  detect  no  certain  physical  sign  of  pulmonary  tu- 
bercle.* 

But  in  many  cases  a  physical  examination  of  ihe  chest  de- 
cides the  question.  I  shtill  first  speali  of  the  actire  auacultQtory 
signs. 

>I  have  already  stated,  that  with  respect  to  the  ease  oP 
diagnosis,  we  mny  divide  laryngeal  diseaGes  into  two  classes, 
namely,  those  with  and  those  without  sovcrc  stridulous  hrcutli- 
ing.    In  the  first  of  these  oil  the  phenomena  of  respiration  are 

I  obscured,  less  from  the  loudness  of  the  stridtilous  sound  than 
from  the  feebleness  with  which  the  olr  penetrates  the  lung:  so 
great  is  this  in  some  cases  that  we  can  hear  almost  nothing  of 
the  vesicular  uiurmur,  and  so  cannot  judge  of  its  different  local 
intensities,  and  we  lose  all  the  sounds  of  mncus  in  the  tubes, 
and  the  signs  of  anfractiiosities,  or  larger  excavations.     The 

I  voice  too  being  injured,  we  cannot  avail  ourselves  of  the  vocal 
phenomena  with  stitisfaction,  and  we  lay  aside  the  stethoscope 
jn  despair. 
But  it  is  fortunate  that  in  the  obstruction  of  the  larynx  there 
is  nothing  to  interfere  with  the  ubc  oI'  percnsaiou.  In  this  ob- 
servation we  are  first  accurdtoly  lo  compare  the  sound  given  by 
H  one  clavicle  with  the  other,  and  in  the  same  way  the  antero- 
superior  regions,  the  spines  of  Ihe  scapulie,  the  axilhe,  and  the 

Iintersca-pular  regions.  This  comparison  of  correspojidltug  op- 
posite portions  having  been  made,  we  next  compare  the  upper 
with  the  lower  parts  of  the  chest,  and  tlie  observation  is  com- 
plete.    Now  if,  coexistent  with  the  symptoms  of  laryngeal 


*  It  may  be  observed  Iiere  that  purulent  cicpectoratioa.  \a  any  quB.Dliiy,  it 
Mom  se«Q  fiom  simple  disease  at  thu  mucuus  iTiuiiibraiin  of  tlie  laryoi.  From 
its  imall  diiiietisioa«  nod  coo&Ututat  tiuuea,  its  lecralioaa,  botli  in  health  sad 
discuc,  arv  Kcantj  ;  and  it  may  be  stalnd,  that  in  rases  of  larysgeal  distaste,  with 
co(ii»u&  purifarm  din-liarge^,  llicre  is  cilher  an  ihicm  in  the  ceigbboucliooH,  and 
comaiunicabng  witit  tltc  larynx,  or  nhat  is  much  mora  frequentty  lite  can,  iiip- 
pDialing  lubensuloos  cavities  iu  the  Uag. 


^_         |IUIHiUN|l    ••■UVk 
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cough,  muco-purulent  expcctorotiunj  iicnii-stridiiloDs  breatlung, 
and  hectic,  we  find  a  noiable  difference  between  the  sounds 
of  opposite  corresponding  portions,  we  need  scarcely  go  farther 
ioT  evideuce  of  tiibcrculizBtion  of  the  lung.  It  may  be  stated 
generally,  that  there  are  but  two  diseases  which  produce  the 
combination  of  the  physical  signs  of  dultiess  of  a.  clavicle,  with 
the  symptoms  of  stridulous  breathing  and  laryngeal  cough ;  lbe»e 
are  aneurism  of  the  aorta  or  innominala,  and  the  disease  under 
consideration  J  and  it  will  rarely  happen  that  these  can  be  oon- 
founded.  Under  any  circumstances  the  localized  dulnea 
points  out  that  tlicro  is  something  raore  than  laryngeal  disease, 
and  we  know  froin  experience,  '.hat  that  something  more  is  In 
the  great  majority  of  cases  the  tuberculization  of  the  lung. 

I  may  here  remark,  that  this  Is  one  of  the  cases  in  which 
the  mode  of  investigation  by  bucccssItc!  observations,  is  often 
extremely  applicable ,  and  thus,  although  at  our  first  exami- 
nation no  direct  evidence  of  pulmonary  disease  can  be  ob* 
tained,  yet  on  the  second  or  third  time  of  its  performance  Ilie 
change  may  become  manifest.  Under  these  circumstances  the 
gradual  loss  of  sonoriety  of  either  clavicle  or  scapular  ridge 
will  at  once  declare  the  nature  of  the  disease. 

There  is  one  case  which  closely  resembles  this  dlsea.te, 
namely,  the  hectic  of  syphilis,  with  a  secondary  affection  of  the 
larjTix.  Here  nothing  but  an  accurate  investigation  of  the 
history  and  period  of  duration  of  symptoms  will  suflilce  to  clear 
up  the  diagnosis.  With  respect  to  particular  symptoms,  I  hare 
only  to  remark,  that  in  this  case  1  have  never  seen  purulent 
expectoration,  nor  is  there  any  evidence  of  solidification  of  the 
upper  portions  of  the  lung.  On  the  other  hand,  we  must  never 
forget  that  many  of  such  cases  end  by  pidmonary  tubercle. 

TiiEATMENT  OF  Cbhonic  Lauynciitis. — In  all  forms  of  tlie 
disease,  in  which  there  are  grounds  for  hope  of  recovery,  the 
physician  must  Insist  on  the  patient  using  his  voice  as  little  as 
possible.  To  insist  on  absolute  silence  Is  hardly  tiseful,  but 
all  prolonged  or  constant  exertions  of  Uie  voice  must  be  fur- 
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bidden  ;  and  if  tlie  patii-iit's  prolession  require  such  exertions, 
he  mii3t  give  up  it*  practice  for  a  considerable  period  of 
time.*  He  should  rciimin  within  doors  e:^cept  during  the 
fitiesl  weather,  and  guard  a;;ainst  all  cxpusure  to  fresh  cold. 

The  medical  treatment  beat  calculated  to  relieve,  may  be 
slated  to  be  the  repeated  npplication  of  leeches,  in  small  imm- 

Ibers,  to  the  trachea  and   krynx,  with  continued  countcr-irri- 
talioD,  by  raeana  of  snmll  blisters,  and  ilic  tartar  emetic  oint- 
ment    In  some  cases  the  seton  has  had  a  good  eflbct. 
Of  internal    remedies    llie    niost  powerful    is  unduubtedJy 
mercury,  more  esiJccially  in  the  syphilitic  cases,  and  particularly 
if  it  has  not  been  used  before,  or  only  sparingly  employed. 
But  the  most  careful  examination  must  be  made  previous  to 
having  recourse  to  this  means;  for  if  a  tubercular  dispoaitioti 
exist,   there  is  nolliir.g   so  likely  to  call  it  into  action  as  the 
effi^t  of  mercury.      I  do  not  know   any   case  in  which  such 
caution  is  necessary  in  its  exhibition  as  this.     It  is,  however,  a 
remedy  of  great  raluc,  and  may  be  usetl  as  well  In  the  idiopa- 
^tlhic  cases  a«  in  the  secondniy  syphilitic  afTccllons. 
^        As  to  its  mode  of  exhibition,  we  may  employ  it  eilhcr  by 
inhalation,  or  administer  calomel   and  opium   internally.     In 
some  cases  I  have  seen  the  mildest  preparations  of  mercury  act 
ivcll. 

The  state  of  the  pharynx  is  to  be  carefully  attended  to ;  for 


'  AltlLough  kccurate  Kturns  are  %\all  wanting,  it  would  appear  thai  in  iadi- 
riduab  of  llie  two  profeHions,  in  whicli  pablii:  spakiDg  is  mast  required,  nntnely, 
awjcn  and  clergymtsn,  the  Utter  ate  most  liable  to  Iniyngins.  The  cxptaQatton 
•(  thii  iiMtnit  to  be,  that  the  clergymui  begins  to  eiiercise  his  «ac&l  orBans  at  • 
fnuvh  enrliei  period  Oihq  tlic  lawyer.  Tliu  young  clergy  ruan,  often  of  a  feultle 
and  aefKOUB  cuiutilution,  aad  acting  under  canBcienlious  ina(iv«S,  to  Ihc  n«g!eEt  of 
bodily  heallb.  not  only  rends  the  service,  and  preachei  once  or  twice,  or  <ven  mure 
often  in  tbs  week,  but  is  vzposod  lo  niglit  air  and  tbe  inclemency  oi  wcullier. 
lis  it  cooipeil«d  to  do  10,  while  botli  \\>v.  laiyox  and  consliluliou  of  ihs  lawy«r 
bare,  in  geaeral,  (uLl  time  loi  maturity  befoie  he  ncod  employ  the  ODfi  or  expend 
mJht  otber  ia  the  dutici  of  hi«  profcuinn- 
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in  many  cases,  particularly  of  the  sypUUilic  or  scrofulous  dia- 
ractCFj  il  may  exhibit  various  Ipsiors,  such  ns  superficial  or 
deep-seated  iilccmtioiis,  afTccling  the  velum,  back  wf  the  pha- 
rynx or  tonsils;  relaxations  of  the  uvula;  oedematous  nnd  vas- 
cular condilioiiii  of  the  parts,  &c.  To  the  importance  of  ap- 
plying direct:  remedies  In  these  cases  the  attention  of  medical 
juen  has  been  strongly  directed  by  I>r.  Groves.  We  may 
employ,  according  to  circu Distances,  either  a  solution  of  mlrale 
of"  silver,  containing  from  ten  to  fifteen  grains  to  the  ounce ;  the 
caustic  solution  of  iodine,  us  recommended  by  Lugol,  or  tlie 
itihalutioti  of  the  vajjour  of  iodine,  combined  with  a  narcotic* 

Aflcr  these  remedies  have  been  carried  itito  effect,  we  may 
advantageously  exhibit  the  sarsaparilla  decoction  with  nitric 
ucid;  or,  in  some  cases,  tlie  Fowler's  solution.  Counter-irri- 
lalion  should  he  still  kept  \i]i,  and  continued  for  a  length  of 
time  alter  the  subsidence  of  the  laryngeal  symptoms. 

In  some  cases  spasmodic  exacerbations  occur,  ao  severe  as 
to  threaten  the  life  of  the  ]>alicnt.  These  are  more  frequently 
met  with  in  females,  and  demand  a  careful  study.  The  sud- 
denness and  violence  of  the  attack,  the  absence  of  corrc8[»nd- 
ing  fever,  and  of  tumefaction  of  the  epiglottis,  will,  in  general, 
stillice  for  diaguow3.  I  htive  often  seen  cases  in  which  the  suffer- 
ing was  so  severe,  as  that  the  instant.  pcK'onnancc  of  traclieatonty 
was  advised,  yet  in  which  the  breathing  was  restored  to  il*  or- 
dinary condition  by  the  following  simple  tieotmcnt:  the  feet 
were  plunged  in  warm  water,  llic;  body  cuvelopcd  in  blankets, 
ati<l  a  draught,  consisting  of  camphor  mixture,  aiiiniuniB,  vale- 
rian, etller,  and  opium  exliibited,  and  repeated  according  to 
drcnmslances.     Under  ibis  treatment  symptoms  wilt  rapidly 


*  The  htit  Tuftdo  or  applpDg  thew  cau>tic  Icliona  is  tkot  pnctbed  \ij  Uu 
CMuck  :  abruiiliof  lint,  of  tberequiiiM  stu,  is  sewed  an  ihe  cndof  ibt  Atgetaft 
flan,  nhich  ii  ihco  dmwu  on  itis  iadex  AagGT  of  tho  riglil  liiiul.  Tfae  ftfiut 
nhoutilbo  made  to  gatgle  witlt  warm  water,  and  tlipliiii  being  tlipped  in  dwiotu- 
tioi),  can  Ir.  iit  iincc.  and  iriih  great  f.tt:ilil|,  caihcl  to  any  puX  of  ibe  fbtrjM. 
andcvKQ  u>  lilt  rima. 
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sabstcto,  wliicli,  from  their  character  and  continuance,  would 
seem  to  demand  the  knife;  and  I  would  advUc,  ihat  in  all 
cases,  previous  to  tlis  performance  of  IracUeotomy  in  chronic 
larjiinitis,  the  question  be  carefully  investigated,  as  to  whether 
tJie  urgent  symptoms  arc  the  result  at'  spusm  or  organic  ob- 
slructioD.  Let  it  never  be  forgotten,  that  even  where  organic 
disMise  and  thickening  of  the  larynx  exist,  spasm  may  super- 
.  vene,  and  he  met  bv  appropriate  trcutment.  We  fire  tou 
much  nttaclied  to  the  doctrine  of  diseases  being  necessarily 
iicparute,  but  experience  tells  us  tliat  nothing  is  more  common 
than  to  sec  spasm  following  organic  discasCj  or  organic  .disease 
occurring  after  a  purely  nervous  lesion. 

In  cases  sliowing  this  liiibility  to  npaam,  the  belladonna,  or 
other  anodyne  plasters,  may  bo  iisefully  employed.* 
^  I  cannot  leave  this  part  o(^  the  subject  williiotit  alluding  to 
'the  effect  produced  by  relaxation  und  elongation  of  the  uvula  in 
producing  symptoms  of  laryngeal  irritation.  This  fact  has 
been  long  known,  and  I  shall  here  merely  enumerate  the  va- 
rious forms  of  symptoms  wliicili  1  have  known  to  be  relieved  by 
thft  simple  opePiition  of  removinjj  tlie  lower,  or  noa-muscular 
portion  of  this  process. 

I  1st  Case.  Cough,  coming  on  at  night  on  the  patient's 
lying  down.  It  is  incessant,  and  accompanied  by  wheezing, 
dyspufsa^  and  restlessness.  Nearly  complete  ab^nce  of  symp- 
toms during  Uie  day. 

I      Hind.  Cough  of  a  laryngeal  characler,  willi  a  feeling  of 
stulfing  and  tickling  of  the  throat ;  alteration  of  voice,  and 
lawking  up  of  mucus. 

3rd.  Symptoms  very  analogous  to  liumid  astlimuj  witli  a 
loud  sonorous  rale  over  the  chest. 

4th.  Symptoms  of  the  dry  catarrh  in  old  persons,  without 
ryngeal  cough,  stridor,  or  atlerution  of  voice. 


Dublin  llasjMtnl  Kcjtorta,  vol.  v.    Report  of  Uie  Meftlh   Iloipitxl,  b^ 
J.  QnvH,  U.D.,  and  W.  Sukei,  M.D. 
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5th.  Symptoms  of  chronic  lai^tigitis,  lioarseness,  some  stfi- 
dor,  loud  cough. 

6th.  Tlie  preceding  Bymptonis,  comVjincd  with  hectic  and 
purulent  expecloration,  so  as  to  resemble  true  phthisis  Inryn- 
gea. 

7th.  All  the  usual  constitutional  symptoms  of  phthiftis,  such 
as  cough,  puriforni  and  bloody  expectoration,  hectic,  eniaeta- 
tion,  qiiick  pulse,  yet  without  the  physical  signs  of  puloioiwry 
tubercle. 

Siich  a  variety  of  eflects  only  cxemplifiea  the  variety  of 
constitHtions  ;  and  wltliout  doubt  a  more  extended  experience 
will  discover  other  modifications  of  symptoms.  In  all  these, 
the  ordinary  treatment  either  altogether  failed,  or  was  but  par- 
tJally  successful,  and  this  result  may  oflen  lead  lo  tlie  suspicion 
of  the  disease.  But,  in  trutli,  the  physician  who  rteglecls  ite 
examination  of  the  fauces  in  any  case  of  pulmonary  disease  i» 
neJdicr  doing  jiiBtice  to  his  patient  nor  himself. 

As  might  be  expected,  the  removal  of  the  exciting  cause 
docs  not  always  produce  the  beneficial  effect  immediately.  In 
almost  all  chronic  functional  lesions  more  or  less  of  organic 
change  occurs ;  and  in  the  case  before  us  it  may  happen,  tlial 
even  nicurable  mischief  may  be  thug  produced.  Still  in  the 
great  majority  llie  relief  is  most  reuiarkahlo,  and  simple  |ial- 
Uative  treatment  will  sufijcu  to  restore  the  patient's  health. 

BPECiFio  irhetateons  op  the  L.^,RyKX. 

In  the  present  state  nf  our  knowledge  we  can  do  little  mon? 
than  announce  the  existence  of  these  forms  of  disease;  for 
their  history  and  diagnosis  are  still  lo  he  established,  and  their 
pathological  anatomy  to  be  investigated.  Suffice  it  to  obserre, 
that  the  various  morbid  constitutional  states  may  produce  their 
Heiwndary  local  elTccEs  on  the  tissues  of  (he  larynx,  and  tliiB 
cause  symptoms,  the  treatment  of  which  requires  an  investi- 
gation into  the  exciting  cause  and  diathesis.     Gout,  syphilis, 
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scroFula,  and  scorbutus  may  attack  the  larynx;  and  so  also  m 
typhus  fevefj  in  erysipeUs,  and  the  other  exanthemata,  there 
may  he  laryngeal  diseases  whose  characters  are  peculiar.  But 
though  promising  no  rich  a.  harvest  this  lield  is  atiU  unex- 
plored. 

SPASMODIC  AFFECTIONS  OF  THE  LARYNX. 


I 


Endowed  with  a  curious  and  complicated  muscular  appa< 
ratuH,  and  with  an  exfjuisile  sensibility,  the  larynx  is  liahle  to 
ivariouts  forms  of  neurosis;  of  tliose  the  active  have  only,  as  yet, 
investigated,  white  of  the  existence  of  the  jiassive  forms 
Siaircely  any  notice  has  been  taken.*  Under  the  first  head  wg 
may  class  the  spasmodic  croup  oF  childreUj  the  spasra  of  the 
glottis  in  hooping-cough,  and  tlie  various  forms  of  hysterical, 
nervous,  and  sympathetic  cough;  while  of  the  second  we  can 
only  say,  that  paralysis  of  the  muscles  of  plionation  is  seen  in 
certain  cases  of  cerebriil  disease  ;  and  timt  reasoning  from 
analogy,  we  may  further  admit  the  existence  of  another  form  of 
jjaralysis,  similar  to  that  of  the  intestines  in  Ileus,  and  of  the 
intercostal  muscles  in  pleurisy,  and  resulting  from  the  aamo 
cause,  namely,  the  inQainmation  of  a  tissue  In  connexion  with 
the  muscular  fibre. 

Spasm  of  thk  Glottis  or  Childre^t. — This  disease  con- 
Hsling  essentially  in  a  spasm,  or  active  neurosis  of  the  glottis, 
seems  to  result  in  all  cases  from  cerebral  irritation,  which  tnay 
be  eitfier  primary  or  secondary  to  some  vther  disease.  Its 
existence  has  been  recpgnized  since  the  middle  of  the  last  cen- 
tury, and  a  host  of  authors  have  described  or  alluded  to  its 


*  1  b«re  BJopi  die  claseiflcatiou  of  neuroses  inio  active  and  pnunn,  ai  given 
by  Bioiutuiii —Cvinwenl.  nur  leu  Prugiosilioas  <ie  ^altiolof;i«.  Uy  a<;tive  n«uro>es 
an  meul  Ulom!  witii  L[iv-reu,iu.-d  inutftvatloii,  sucli  u  »pum,  coQvuliiaiii ;  whilo 
liic  pnsive  imply  a  minutt  degree  of  inDcrvatioo,  or  paiAlyiil. 
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symptoms,  but  nflliesc  the  latest  is  Dr.  Marsh,  of  whone  re- 
searclies*  I  shuU  avail  myselJ". 

This  disease  iiiuy  sliew  itself  as  s  simple  spasmodic  affection 
of  the  larynx,  independent  of  any  otlier  perceptible  lesioa; 
but  this  is  the  rarest  case.  In  others  it  is  connected  with  the 
irritation  of  dentition^  or  of  deranged  digestive  function;  while 
in  a  third  class,  il.  is  symptomatic  of  primary  cerebral  disease. 
Many  circumstances  concur  to  di-stinguish  this  disease  from  the 
laryngitis  of  children.  In  the  drat,  or  mildest  variety,  Uiere 
arc  paroxysms  of  stridor  ;  but  in  the  intervnl,  the  little  patient 
may  \n:  (roe  trotn  ail  distress,  and  without  any  fever,  or  signs  of 
mucous  irritation.  In  the  second,  although  tJie  general  hoallll 
may  be  much  deranged,  yet  the  symptoms  are  not  tlieae  of  bb 
irritation  of  the  respiratory  system.  Tlio  child  may  have 
remittent  fever,  or  a  deranged  state  of  the  bowels  or  liver,  with 
nervous  irritation ;  but  the  laryngeal  symptoms  occur  in  pa- 
roxysms, between  which  the  breathing  remains  free.  In  such  a 
case  the  child  may  lubour  under  the  symptoms  for  months, 
and  the  disease  either  subside,  or  become  complicated  witll 
moro  decided  signs  of  irritation  of  the  brain,  such  as  con- 
vulsions, strabismus,  and  coma.  Indeed,  in  this  fonn  a 
symptom  is  commonly  obsen'cd,  first  de*f,ribed  accurately  hy 
IJr.  Kellie,t  namely,  the  spasmodic  flexure  of  the  tlmmb 
across  the  palm  of  the  hand,  and  also  an  analu;i,'ou3  sttitc  of  the 
toes.  This,  it  is  unnecessary  to  observe,  points  out  an  ex- 
cited stale  of  the  nersovis  centres.  Lastly,  in  the  third  form, 
there  ore  pjonerally  decided  evidences  of  cerebro -spinal  ini- 
tutioT),  such  an  frequent  fits  of  convulsions,  and  the  usual  train 
of  symptoms  of  meningeal  or  encephalic  irritation.  Here  the 
s[)asm  ofth(3  glolti»  is  as  symptomatic  of  the  cerebral  disease, 
as  are  tlie  convulsions  of  tlie  extremities. 

Kcpealcd  Kts  of  a  crowing  respiration,  not  followed  by 

*  Dublin  Hospital  Rcporls,  *al.  v.     On  a  pecMliir  diieaic  ordiildna,  «b)ci 
may  be  unned  sp»in  Afthe  gloiii!!,  byll.Matah,  M.U, 
t  Edia.  Med.  and  Surg.  Iouid^I.  Oculiftt,  1B16. 


DISEASES  OF  THE  LARYNX  AND  TRACHEA.        263 

■cough,  OS  Cheyne  has  remarked,  and  occurring  cither  without 
coristilutioiial  symptoms,  or  co-esisting  with  dentition,  diges- 
tive or  cerehral  irritnlioii,  form  the  characteristic  features  of 

[this  disease,  which  is  c^isily  distinguished  from  the  triit'  croup, 
irto  these  we  add  the  abacnce  oflarj-ngeal  obstruction  between 

[the  fits,  and  also  tlial  of  the  pliysica!  signs  of  bronchitis  we  can 
lave  no  difficuUy  in  forming  our  diagnosis. 

NERVOUS  AFlfBCTlONS  OP  THE  LAttYNX  IN  TIIK  ADULT. 


"We  meet  wilh  spasm  of  the  glottis  in  tlie  uduU,  either  with 

jor  without  organic  disease  of  the  larynx,  tbough  in  most  ca^ea 

[it  supervenes  on  chronic  laryngeal  affections.     In  females,  bow- 

[erer,  we  find  it  as  one  of  the  symptoms  of  tlie  protean  hysteria, 

when  it  may  be  a  transient  or  long-continued  affection.     Here, 

I  as  in  the  disease  already  described,  the  spasm  is  commonly 
during  inspiration. 
I  have  not  inaterials  to  enable  mc  to  enter  into  an  accoimt 
of  the  various  liysterical  and  nervous  affections  of  the  larynx  in 
females,  but  shall  merely  enumerate  those  which  I  have  often 
observed,  most  of  which  have  been  long  known. 
■  1st  Simple  aphrinia,  snjiervening  on  mental  exci4craen(. 
Its  duration  Is  exceedingly  various,  and  its  disujipearance  often 

I  as  sudden  as  its  invasion. 
2nd.  Fits  of  croupy  breathing. 
3rd.  Long-continiied  siridulons  breathing,  without  fever. 
4tli.  A  hard,  loud,  solitar)-  cough,  without  any  stridor.     In 
its  niuru  violent  forms  this  has  got  the  name  of  tussis  ferlna, 
5th.  A  Aimilar  cough,  followed  by  an  in.sp!ration  not  atridu- 
lou9,  but  with  the  exs^piration  long,  sonorous,  and  groaning,  so 
OS  to  resemble  the  howling  of  a  dog. 
^        Gth.  A  shorl,  but  teasing  congli,  ceourring  in  the  most  rapid 
^fiuccession  ;  and  during  the  {Kiroxyani   causing  tlio  greatest 
distress  and  exhaustion. 

17tb.  The  most  violent  form  of  the  tnsais  feriiin,  with  greatly 
increased  action  of  Iho  heart  and  arteries,  hurried  "bteaAvuv^, 
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loud  puerile  respiration,  and  profuse  sweatings.  In  such  a 
case  I  liave  seen  the  disease  continue  to  for  moru  than  a  y€«r, 
yet  there  was  no  emaciation. 

Other  forms  may  also  occur,  but  the  above  ore  those  whicJi 
have  fallen  under  luy  own  observation.  With  respect  to  diag- 
nosis the  points  of  importance  are,  tlie  co-existence  of  other 
hysterial  phenomena,  or  their  having  preceded  the  symptoms, 
the  absence  of  fever,  the  character  of  tlie  cough,  the  want  aj 
iJie  regular  succession  of  /i/iejjomena,  as  obs/u'ved  in  laryn- 
gitis, the  frequent  absence  of  hoarseness,  and  lastly,  the  re- 
sistance of  the  8yinptom9  to  ordinary'  antiphlogistic  treatment. 

A  spasm  of  the  glottis,  liowever,  may  occur  independent 
of  any  hysterical  tendency.  Tims,  in  a  lady  whose  case  wa& 
mentioned  to  me  by  Mr.  Goodall,  there  have  been  attacks  of 
this  kind  for  many  years,  some  of  wliich  have  been  so  alarming 
as  to  excite  fears  for  life.  The  patient  Is  now  -sixty  yeara  of 
age,  and  exhibits  no  signs  of  hysteria.  We  are  not  in  pos- 
session of  facts  to  prove  tliat  spusm  of  the  glottis  ever  occurs  in 
the  adult  male,  without  the  previous  existence  of  organic  dis- 
ease. 

We  are  indebted  to  Mr.  Kirby  for  a  case  in  which  death 
was  apparently  produced  by  sjiasm  ofthe  glottis, inconsequence 
of  obstruction  of  the  oesophagus  by  pieces  of  meat  and  bone,* 
The  largest  morsel  lay  immediately  behind  the  cricoid  carti- 
lage; but  its  pressure,  nor  that  of  another  portion,  which  was 
low  down  ill  Ihe  oesophagus,  had  not  diminished  the  calibre  of 
the  windpipe.  Tlie  epiglottis  almost  completely  concealed  the 
cavity  of  iho  glottis,  which  was  so  diminished  by  the  for- 
ward inclination  of  the  arytenoid  cartilages  as  to  be  scarcely 
discernible,  and  the  rima  was  Qltogcther  closed. 

Although  it  is  doubted  whether  the  sj^mptoms  of  suffbcatwo, 
in  the  case  of  a  foreign   body  lodging  in  the  oesophagus,  are 


*  DuliliR  Hoipilal  ReporU,  vol.  ii.     A  ca»c  in  which  Hiflbmion   <n%  pnr* 
duccd  by  B  poiiion  gf  aoliil  food  iathc  oetaphtgui,  bj  .1.  Kirtry,  A.  D.,  Ac.  \W- 
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re  produced  hy  a  sposra  of  tlie  glottis,*  yet  I  incline  to  the 
possibility  of  such  an  event,  not  merely  froia  the  case  jiwt  al- 
hided  to,  but  from  my  having  seon  an  instance  in  which  a  pi^cc 
of  money  wa3  lodged  in  the  a'soplmgus,  and  wliere  croupy 
breathing,  and  other  lar^-ngcal  symptoms,  were  manifestly  the 

(result.  In  this  instance  the  foreign  body  was  not  lodged  in  the 
fuuecs  or  pharynx. 
Hut  in  the  adult  the  spasmodic  etTections  of  the  larynx  are 
met  with  most  commonly  in  connexion  with  organic  disease 
either  of  the  windpipe  or  lung',  or  of  both  combined.  In  by  far 
the  greotcr  number  the  organic  lesion  has  been  antecedent,  and 
the  nervous  aflbctionia  shewn  by  sposinodic  exacerbations  of  the 
laryngeal  breathing,  which  are  full  of  danger.  To  theae  I  have 
H  already  alluded,  ami  shall  ni(>rcly  add,  that  in  u  few  cases  the 
"  reverse  may  occur,  and  u  disease,  at  first  funclloual,  pass  into 
organic  change;  nor  should  the  lung  continuance  of  symp- 
toms of  a  decidedly  nervous  or  hysteric  charneter  put  the  prac- 
titioner o(l'  his  guard;  of  this  the  following  case  i»  a  striking 
I  ill  list  ration. 
A  young  female  entered  the  Moath  Hospital  labouring 
tinder  fever,  from  which,  after  a  rolajjse,  she  recovered,  but  it 
was  to  become  affected  with  a  new  and  singular  train  of  ner- 
vous symptoms.  She  had  hysteria,  in  almost  all  its  forms. 
Epileptic  convulsions,  violent  spasms,  coma,  screaming,  tym- 

Ipanltis,  paralvsifi  of  the  bladder,  intractable  vomiting,  suc- 
ceeded one  another  iu  a  miserable  succession  ;  yet  after  many 
months  of  snfferirig  her  fleali  and  iippearance  were  singularly 
preserved  ;  she  lastly  was  attacked  with  a  cougli  having  every 
resemblance  to  the  hysteric  form,  and  relieved  by  antispas- 
modic medicines.  This  subsided  on  the  appearance  of  an  erup- 
^  lion  of  varicella,  followed  by  a  typlioid  state,  with,  for  the  first 
0  time,  emaciation.  This  subsided,  but  the  cough  returned,  and 
continued  for  nearly  three  weeks,  when  she  sunk,  with  symptoms 


'  SurginI  Psttiology  ot  liie  Latyai  and  Tiactica,  p.  224. 
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of  suflocation.  On  dissection,  an  abscess,  of  the  sis»  of  a 
Spanish  niit^  was  found  involving  tlic  cricoid ;  and  though  all 
the  cavities  were  minutely  esumined  no  other  disease  could  be 
discovered.  Had  tliis  been  recognized,  tracheotomy  might 
have  prolonged  her  miserable  life. 

In  this  case  death  Uiok  place  by  organic  change  of  the  la- 
rynx itself.  Hilt  in  severe  or  long  coulinued  spasmodic  affec- 
tions of  the  windpipe,  the  brain  is  ulso  in  danger  of  organic  le- 
sion. It  is  a  curious  fact,  that  in  three  of  the  mo»t  extraordinary 
cases  of  hysteric  or  nervous  cough  which  I  havo  witnessed, 
there  was  evidence  of  smih  an  occurrence.  In  one,  of  long-coo- 
tiiiuod  cough  and  spasm  during  expiration,  the  patient,  a  young 
female,  after  liaving  recovered  of  this,  died  with  latent  menin- 
gitis. In  the  second  case,  the  symptoms  were  frighlful  parox- 
ysms of  a  tearing,  incoasaiit  cough,  followed  by  fever,  beadacfa, 
strabismus,  and  (he  other  syinptonis  of  hydrocephalus.  Thispa- 
ticnt  recovered  untJer  nntiplilogistic  treatment,  and  tlio  use  of 
mercury.  In  the  third,  there  were  long-continued  )5aroxysms 
of  the  most  severe  striduloiis  breathing,  tusais  ferina,  and  con- 
vulsions. This  patient,  after  years  of  suffering,  recovered,  but 
died  suddenly.  All  these  patients  were  young  females,  of  lym- 
phatic  temperaments.  From  these  cases,  and  others  which 
might  he  quoted,  we  derive  the  practical  rule,  that  even  after 
puberty,  the  spasmodic  affections  of  llie  larynx  may  be  tndica- 
tive  of  cerebral  diacase. 

I  have  often  found,  even  in  cases  where  manifest  organic 
disease  both  of  the  lar)'nx  and  lung  existed,  that  the  cough 
was  best  relieved  by  antispasmodic  medicine-s;  and  in  diro- 
nic  phthisis  our  best  cough  mixture  will  often  be  a  combi- 
nation of  powerful  antispasmodics.  And  I  have  mope  than 
once  observed,  that  where  tuberculous  phthisis  supervened  on 
hooping-cough,  the  congh  preserved  its  character  even  after 
extensive  cavities  were  formed  in  the  lung,  and  until  the  falai 
termination  of  tlie  disease.  From  tliese  Jacts,  and  others  whicii 
might  be  quoted,  we  derive  the  rule  that  the  existence  of 
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orgauic  disease  tiliould  not  mnke  us  neglect  the  use  of  antispas- 
liiodiC3  ;  tior  tfie  i'act  oflong-contirmodnrKi  apparently  functioti- 
a\  afiections  of  tlie  larytiN,  even  ocatrriiij;  Hdler  puberty,  make 
us  overlook  the  possible  supervention  of  organic  change  in  the 
larynx,  or  even  in  the  brain  iisell'. 


FOREIGN  BODIES  IN  THB  LARYNX,  TRACHEA,  OR   BRONCHtAL  TUBES. 

As  yet  ne  have  no  monogropli  on  tliis  subject;  and  the 

I  student  must  wade  through  a  mass  of  jwriodicals  lo  arrive  at 

tlie  knowledge  he  seeks,  atid  alter  all,  he  will  find  nn  general 

(■principle  of  diagnosis  laid  down,  but  niorely  a  nuiiibL'i-  oL' cases, 

certainly  of  great  interest,  but  allll  not  calculated  to  satisfy  his 

Imlnd.     Tha  memoira  of  Pelletan*  and  Loiii8,f  and  iJje  work  of 

Air.  Porter,J  in  wbich  lliu  subject  is  introduced,  will  be  the 

principal  sources  of  his  in  for  mat  ion.     Almost  all  the  rest  will 

consist  of  isolated  examples,  published  by  prsictitioners  who 

tiave  met  with  an  accidental  case,  and  have  not  devoted  thcm- 

seU-es  to  any  original  investigation  of  tlic  symptoms  and  Ircat- 

nicnt  of  this  afiection. 

B       Before  entering  on  the  different  symptoms,  I  »hnll  alhida  to 

a  few  ]]orticiilarH  un  connected  with  the  entrance  of  the  foreign 

body  into  the  air  passages,  and  its  nature. 

It  would  appear  that  btjdics  of  a  size  so  large  as  lo  exceed 

I  tlie  ordinary  diameter  of  the  glottis,  have  yet  passed  through 

I  that  aperture,  and  lodged  in  the  larynx,  ti-acliea,  or  bronchial 

'  tubes,      'lliis   l'at:t   was   first  satisfactorily    explained   by  Dr. 

tlouston,  in  lijs  remarks  on  a  case  of  this  description. §     Alter 


*CliDi(]ue  Chiiargicale,  tflia.  I. Mem.  I. 

f  Memoixe  iur  U  Broncholomie.     Msmoires  da  I'Acsd.  Royale  de  Chtmrgie. 

.  xii. 

J  Sni^cal  Puhology  of  iho  Larynx  and  Tiacliea. 

Uublia  JourDaL  of  Medkal  and  Chemical  Sdcncii,  No.  XXIIL  account  uf 
:  in  wLirh  a.  luge  molur  tooLb  paMed  ioto  the  laryux,  clunng  tlic  operation  of 
ion,  }ty  John  Houston,  M.  D.  &c. 
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observing  on  the  rarity  of  the  case,  and  its  interest,  as  slicwing 
that  a  body  apparently  much  krgcr  than  the  aperture  of  tiie 
rima  glottidis,  and  one  even  of  different  form,  could  find  a  pas- 
sage through  that  fissure,  Dr.  Houston  says  :  "  To  under- 
stand aright  how  a  body  of  grenter  apparent  dimensions  tlianthc 
rima.  glottidis,  could  have  found  a  poBsage  through  that  aper- 
ture, it  is  only  necessary  to  reflect  for  a  moment  on  the  nalum 
of  the  process  of  inspiration.  Tlie  introduction  of  air  to  the 
lungs  with  every  breath,  is  consequent  upon  the  enlargeroent  of 
the  chest;  the  weight  of  the  atmosphere  pressing  the  ndjoccnt 
cohmm  into  the  cavity,  with  a  rapidity  proportioned  to  tlie  sud- 
denness and  extent  of  the  dilatation,  and  with  a  force  sufficient 
lo  carr>'  along  in  ihe  current  any  light  moveable  body  which  may 
liappen  to  come  in  the  way.  A  small  body,  so  intercepted,  will 
readily  pass  with  the  air  tlirough  the  rima,  and  be  lodged  in  a 
part  oi'the  tube  lower  down.  A  body  of  inordinate  dimensions 
may  stick  so  firmly  in  the  aperture,  that  tJic  full  weight  of  the 
atmosphere  is  unequal  to  its  propulsion  onward.s,  and  death  from 
suffbcntion  will  be  the  inevitable  consequence,  if  the  foreigiihody 
be  not  iiistantly  shot  bock  again  by  a  powerful  expiratory  efForf, 
or  removed  by  operation.  And  a  body  of  intermediate  size,  vh. 
one  of  such  moderate  dimensions  as  to  bo  capable  of  possiug 
through  the  rima  by  elretchiug  and  divaricating  the  sides  of  tlist 
aperture,  may,  wlien  pressed  heavily  by  Uio  atmosphere,  as  it 
would  during  a  forced  inspiration,  he  drivcci  past  the  obstruc* 
tion,  and  ihence  into  the  trachea  or  bronchial  tubes.  Such  latter 
wa  sno  doubt  the  mode  by  which  the  tootli,  in  the  case  aborc 
related,  found  a  passage  iido  the  bronchus,  'ilie  man  holding 
his  breath  during  all  the  time  of  the  operation,  suddenly  at  the 
moment  in  which  the  extracdon  was  completed,  took  a  full 
inapiration  ;  upon  which  the  tooth,  partly  by  its  gravity,  (llie 
head  being  at  the  time  thrown  back,)  and  portly  carried  by  the 
air  nishing  to  the  windpipe,  fell  over  the  apcrlure  leading 
into  that  lube,  Tht)  obstructiou  caused  thereby  to  the  further 
entrance  of  air,  induced  a  spasmodic  increase  of  action  in  the 
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muscles  of  inspiration,  and  a  consequent  increase  of  pressure  by 
the  air  at  the  opening,  by  whicli  the  tootli  was  tiriven  with  force 
tliroiigli  tlie  fissure." 

The  foregoing  considerations  may  explain  why  it  is  tlm 
a  foreign  body  that  has  entered  the  larynv  during;  inspira- 
tion, is  so  seldom  expelled  by  e\piratloii,  notwItbHtiindin;^ 
the  most  violent  efforts  of  coughing  ;  but  that  it  will  recnain 
in  tlie  air-passages,  and  unless  removed  liy  operntltin,  bring 
on  a  train  of  lorniidable  and  generally  fatal  syniiiloins.  It 
is  obvious,  that  in  the  case  of  a  body  vrbich  has  only  passed 
the  glottis  by  stretching  and  divaricatinj;  that  aperhiro,  the 
forces  acce-ssary  to  its  introduction  nnist  be  infinitely  greater 
than  those  wliich  could  be  brought  to  bear  on  its  expulsion  ; 
for  in  the  first  case  it  is  acted  on  by  the  pressure  of  the  atmo- 
sphere, while  the  powerful  respiratory  mwscles  ore  in  the  bijjli- 
cst  state  of  exertion,  while  in  the  latter,  there  is  ncAhing  to 
expel  it  but  the  comparatively  feeble  eflbrls  of  expiration.  The 
dilated  state  of  the  glottis  during  a  forced  inspiration,  is  also  a 
condition  favouring  tlie  entrance,  though  not  availing  for  the 
expulsion  of  the  body. 

With  respect  to  the  nature  of  the  orifice  itself,  it  is  to  be 
observed,  that  tlte  common  idea  of  its  being  a  pyramidal  open- 
ing, whose  summit  varied  in  its  orifice  according  to  the  de- 
gree of  dilatation  or  contraction  in  which  it  was  csumiinod, 
is  now  disproved,  and  the  researches  of  Liscovius  and  Mal- 
gaigne  have  been  recently  verified  and  extended  by  Professor 
Ijaulh  of  Strasburgli. 

According  to  this  author,  the  length  of  the  glottis  increases 
with  the  volume  of  the  larynx,  according  us  we  examine  it  in  the 
infant,  the  adult  female,  or  the  male.  In  the  adult,  according  to 
ihe  sex,  the  extent  from  before  backwards  varies  from  seven  tj 
thirteen  lines,  the  dimensions  being  taken  at  the  period  of  re- 
pose :  he  has  never  found  it  so  long  as  fifteen  lines,  as  described 
by  Malgaignc.  But  the  length  of  the  opening  is  not  always 
greater  in  man  than  in  woman^  for  it  has  been  found,  even  in 
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tall  men,  but  from  seven  to  «ight  liues,  while  in  women  it  bas_ 
been  met  with  from  eight  to  nine  lines  in  length. 

It  in  furtlier  shewn  tliatthctiiiaor  the  opening  are  not  straight, 
but  nearly  at  the  centre  project  towards  the  mcsian  line,  io  con- 
sequence of  llie  prominence  of  the  anterior  ajiophysis  of  the 
arytenoid  cartilage.  The  base  of  the  glottis  is  olso  loruiinated 
by  a  line,  curving  inwards,  so  thvit  in  the  state  of  rest  the  form  of 
the  glottis  may  be  compared  to  that  of  the  steel  of  a  halbert. 

In  consequence  of  tliis  disposition,  llie  opening  mny  be  con- 
sidered as  formed  of  three  parts,  the  anterior,  middle,  and  pi»- 
terior,  and  in  a  glottis  of  eleven  lines  in  length,  the  anterior, 
with  its  portion  of  middle,  measures  seven,  and  the  posterior, 
with  its  portion  of  middle,  four  lines.  ITie  width  in  the  mid- 
dle portion  is  two  lines  and  a  half.  " 

But  by  the  contraction  of  its  muscles,  its  dimensions  are  al- 
tered :  it  may  be  elongaifd  or  ^videned.  T>mith  has  found,  thai  In 
a  glottis  of  eleven  lines  in  length,  the  opening  may  Iwcome  twelve 
lines,  while  its  widtli  is  diminished  to  two.  In  its  transvcrae  en- 
largement, however,  it  becomes  of  alozengesbape.anU  while  the 
arytenoid  cartilages  con  he  separated  to  so  much  as  five  Hws 
and  three-fourths,  the  length  of  ibe  opening  shall  remain  the 
same.  It  19  plain  that  this  condition  will  be  the  most  favour- 
able for  the  entrance  of  a  foreign  body,  inasmnch  as  now  the 
opetuDg  exhibits  its  greatest  possible  enlargement,  and  tliis 
change  is  produced  by  an  inspirnlory  muscle— the  posterior 
cri  CO -arytenoid,  which,  as  Lauth  remarks,  repeats  on  the  larynx 
the  action  of  the  intercostals  on  the  ribs. 

The  situations  in  which  the  foreign  body  may  remain  can 
he  enuQieratcd  as  follows :  it  may  be  impacted  m  the  nnoa 
itself,  or  pass  and  become  entangled  in  the  ventricles  of  the  la- 
lynx;  it  may  (rass  into  the  trachea,  and  from  thence  into  the 
bronchial  tubes,  particularly  the  right,  and  from  these  situa- 
tions, by  the  elTurts  of  coughing,  be  forced  upwards  into  the  la- 
rynx, again  to  return  to  \Ut  former  position. 

When  the  body  is  met  with  in  the  bronchial  tubes,  it  has 
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been  observed  in  the  great  majority  of  instunces,  to  be  coiilained 
in  the  right  bronchus,  and  this  circumslancc,  so  interesting  in 
a  general  point  ol' view,  I  shall  shew  to  be  of  the  utmost  im- 
portance ivilh  respect  to  diagncKis.  It  has  beeti  supposed  that 
I  the  cause  of  this  phenomenon  is  to  be  found  in  the  i-reater 
size  of  the  rip;ht  brnnchial  tube,  hut  this  explanation  appears 
insufficient.  It  might  explain  tlie  lodt;iiieiit  of  u  foreign  body 
■     in  the  right  bronchial  lube,  that  was  too  large  to  enter  the  left, 

I  but  would  throw  no  light  on  the  fact,  that  bodies  small 
enough  to  enter  the  left,  are  yet  most  commonly  found  in  tlie 
right  tube. 
I  apprehend  that  the  true  explanation  of  tliis  inleresting 
fact  will  be  found  in  the  anatomical  disposition  of  the  trachea 
at  its  bifurcation,  wlipre  we  may  observe  that  the  projection 
or  septum  dividing  the  right  and  lelt  brunclii,  is  not  in  the 
inesi;iii  line,  but  dsL-idedly  to  the  left  of  it.     So  that  a  body 

»  passing  through  the  glottis,  will  be  thus  directed  into  tlic  right 
bronchus.*  Another  explanation  has  been  founded  on  the  dif- 
ferent directions  of  the  two  lubes,  the  right  being  more  vertical 
lliun  \\ic.  Ieft>  but  the  difference  is  scnrcely  sullicicnt  to  expltiiu 
the?phenomenoii.  It  niiyht  bo  farther  supposed,  that  «8  tlie 
right  lung  has  a  greater  capQciiv  tbnn  the  left,  ihc  force  of  ilie 
air  entering  llirongh  the  bronchus  would  be  proporlionally 
augmented  ;  but  tliis  opinion  loses  much  of  its  weight,  when  we 
jdect  on  the  different  diameters  of  the  tubes. 

When  (he  foreign  body  has  passed  into  the  air  passages^ 

[various  results  nioy  be  observed.     It  may  be  violently  expelled 

'through  the  glottis,  atterapeiiod  of  time  varying  from  u  few 

I  moments  to  many  years.     It  may  produce  death  by  suflbcation, 

consequence  of  its  becoming  impacted    in   the    larynx;   it 

lay  C8113C  acute  inflammation  of  the  whole  limg,andlhfi  patient 

lie  hcforo  abscess  has  formed  j  it  may  form  an  abscess  in  the 
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lung;  or  lastly,  produce  death  with  the  syinptoms  of  chronic 
consumption. 

We  arc  not  in  jmsscssion  of  facts  competent  tor  the  ex. 
planatbn  of  these  dillerent  results;  but  ihey  seem  to  shev, 
that  even  if  ne  admit  with  D<!saaU,  that  the  tracliea  and 
bronchial  tubes  possess  a  much  less  degree  of  animal  sensibility 
than  the  glottis,*  yet  th«t  their  organic  sensibilitj-  Is  decided, 
inasmuch  as  we  Hnd  disease  to  result  from  the  presence  of 
foreign  bodies  extremely  varioua  in  their  characters.  And  it 
would  also  appear,  tliat  this  organic  sensibility  of  the  uir  |J9s- 
aagca  Tariea  remarkably  in  ilifTerent  individuals,  as  in  some  an 
acute,  and  in  others  an  extremely  chronic  diseaso  is  induced  by 
bodies  of  a  similar  nature,  and  it  is  further  observed,  that  in 
some  individuals  tliere  ra  fixed  pain,  wliilo  in  iithers  the  most 
enormou*  disease  may  occur  without  any  local  pain  whatever. 

In  certain  cases  the  expulsion  of  the  foreign  body,  even 
after  the  long  continuance  of  consumptive  symptoms,  has  been 
followed  by  recovery,  but  in  many  this  favourable  result  docs 
not  occur,  and  the  patients  sink  from  the  chronic  diaea»e  in- 
duced hy  the  accident. 

It  has  been  conceived  that  the  pliysical  characters  of  the 
foreign  body  influence  the  violence  of  the  symptoms;  a  sharp 
and  nigged  substance,  it  is  supposed,  will  cauao  greater  distress 
than  one  with  a  smooth  surface,  and  it  is  true,  that  in  many  of 
the  moat  remnrkable  cases  of  pain  and  distress,  occurring  from 
the  first,  the  foreign  body  has  hem  of  the  former  dencnptloo; 
but  on  the  other  hand,  bodies  of  irregular  forms  have  remained 
in  the  air  passages  wiUiout  the  proihtctjon  of  pain. 

In  considering  this  subject,  we  must  separoto  the  mere  oc- 
currence of  pain  from  that  of  the  other  distressing  symptoms. 
Facts  are  wanting  to  throw  light  on  the  occurrence  of  pain, 
but  I  have  little  doubt,  that  the  great  cause  of  distress  will  be 
found  to  reside  in  the  degree  of  mechanical  obstruction  pro- 
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iduced  by  llie  foreign  biKly.  TIub  we  sbuuld  a  priori  expect, 
but  in  confirmation  of  the  opinion  I  may  observe,  that  in  all 
tbe  cases  which  I  have  seen,  the  distress  was  directly  as  the 

—^ibebleness  of  miiroiur  in  the  aflected  lung. 

I  Thus  if  a  smooth  body,  such  as  a  bean,  enters  the  bronchus, 
and  from  the  efforts  of  inspiration  so  obstructs  the  tube,  as  to- 
tally to  preclude  the  entrance  of  air,  tlie  dislroas  is  enormous, 

^  the  patient  being  suddenly  deprived  of  the  use  of  balf  of  Uis 

^lungs;  while  on  the  other  hand,  an  irregular  body,  such  as  a 
tooth,  may  exist  long  in  tlie  same  situation,  with  comparatively 
little  distress,  because,  tlinugh  to  a  certain  degree  obstrncted, 
tlie  tube  is  not  im|)ermeab!e.  I  have  had  repeated  opportuni- 
ties of  confirming  ihis  opinion,  and  it  appears  that  the  smooth- 

B  er  the  body,  the  greater  the  liability  of  eoniplete  occlusion  of  the 
tube.  In  one  of  the  most  reraarkable  instances  which  I  witnessed, 
the  foreign  body  was  a  peeled  kidney-bean,  and  the  extinction 
of  the  respiratory  murmur  waa  complete  and  permanent.     la 

I  two  cases,  however,  in  which  phim-sloncs  had  entered,  lob- 
served  coraplcto   extinction  of  respiration,   and  it  is  proba- 
ble,  that  a    8[>flsniodic  clnaing  of  the  tube  around  the  body 
had  then  taken  place.    We  may  also  midcrstand,  that  an  ir- 
A  regularly  formed  body,  which  can  neither  direcUy  plu;;  up  the 
"^  tobc,  nor  be  completely  grasped  by  its  spasmodic  contraction, 
will  be  less  likely  to  be  driven  into  Ibe  trachea  by  the  effort 
Bof  expiration,  much  of  the  effect  of  which  will  be  expended 
from  tlie  pervious  state  of  the  tube.     Here  we  have  a  cause  of 
the  production  o(  chronic  symptoms,  by  extraneous  substances 
of  an  irregular  form. 

I  It  is  on  interesting  fact  In  corroboration  of  this  opinion,  that 
in  the  great  majority  of  cases,  in  which  chronic  consuni^itivo 
■ymptoms  were  produced,  the  foreign  body  was  of  an  irregular 
form.  Tlie  patients  escaped  rapid  deaUi,  because  tbu  air  {us- 
Hnge  was  not  completely  obstructed,  and  their  symptoms  re- 
sulted from  the  long-continued  irrilatton  of  the  foreign  body. 
In  comidcring  the  diagncsis  of  (bis  accident,  I  shall  not 


DISEASES  OF  THE  LART^Tt  AND  TRACHEA. 


enter  into  an  analysis  of  the  numerous  cases  on  record,  m  which 
foreign  bodies  have  entered  the  windpipe.  For  however  in- 
teresting these  niay  be,  the  observation  of  the  symptoms  is  not 
sufficiently  accurate,  nor  has  tliere  been,  until  our  own  lirae,  any 
attempt  to  combine  the  evidence  of  symptoros  with  that  of 
physical  signs.  I  shall  therefore  content  myself  with  giving  a 
sketch  of  such  symptoms  as  have  been  observed  previous  to  the 
discovery  of  auscultation,  and  then  examine  llie  state  of  our 
knowledge  as  to  the  physical  indications. 

Diagnosis  OP  FoftEioN  Bodies  in  the  Windpipe. — It  has  been 
long  observed,  that  when  the  foreign  body  remained  impacted  iii 
the  larynx,  the  symptoms  from  the  Erst  were  wore  violent  and 
distressing.  Incessant  cough  of  a  spasmodic  character,  croupy 
breathing,  paiu  iu  the  region  of  (lie  larynx,  paroxysms  of  suQbca- 
tion,are  the  ordinary  symptoms.  The  termination  of  the  case  may 
be  by  sudden  death,  in  consequence  of  the  ohstruction  of  Iho 
riina ;  or  the  foreign  body  may  be  expelled,  or  fall  into  the 
trachea,  and  on  interval  of  comparative  ease  be  induced,  suc- 
ceeded oither  by  a  return  of  tlic  lurjiigL^al  syiuploms,  or  by  ao 
acute  or  chronic  irritation  of  the  long  itself. 

The  violence  of  these  symptoms,  however,  does  not  alto- 
gether depend  on  tlie  fact  of  tlie  foreign  body  being  lodged,  in 
the  larynx ;  nnich  depends  on  the  degree  of  mechanical  ob- 
struction, and  the  nature  of  the  offending  body.  La  Martiniero 
lias  detailed  a  case  in  which  a  piece  of  gold  remained  in  one 
of  the  ventricles  of  tlie  larynx  for  years  without  these  distres- 
ing  syniploms,*  Nevertlicleas,  as  a  general  rule,  the  lodgnoeat 
of  the  body  in  the  larynx  produces  the  greatest  sufTering. 

In  this  respect  we  may  divide  the  cases  into  two  classes, 
those  in  which  the  foreign  body  has  remained,  from  the  first* 
impacted  in  the  larynx;  and  those  in  which,  after  having  passed 
this  portion  of  the  tube,  it  is  driven  upwards  from  the  trachea 
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to  be  tcmjmrsrily  entanglcil  in  the  larynx,  again  to  descend 
into  the  trachea  or  branchi&l  tubes,  producing  tbusc  remark- 
able alteniations  of  suffering  mid  comparative  ease,  so  com- 
monly observed  in  cases  of  this  accident. 

But  when  the  body  bas  descended  into  the  trachea,  two 
orders  of  symptoms  are  induced,  and  w©  may  observe  violent 
and  BCtite  suffering,  or  ff^mptoma  of  amuch  more  chronic  cha' 
racter. 

In  the  first  case,  the  symptoms  ore  in  genernl  more  or  less 
ranittont)  at  least  in  the  earlier  period,  and  we  observe  violent 
paroxysms  of  cough  atid  suflbcation,  altertuiting  with  a  state  of 
cahn,  often  so  complete,  as  for  a  time  to  banish  all  ap- 
prehension from  the  minds  of  ordinary  observers  ;  thus  after  a 
paroxysm  so  violent  as  to  threaten  the  life  of  a  child,  we  may 

him  return  with  eagerness  to  his  play,  without  the  existence 
\y  exlomal  symptom  or  sign,  which  could  reveal  tlie  dread- 
ful accident  that  has  befallen  him.  The  paroxysms  however  be- 
come more  frequent  and  severe,  and  inflammation  of  the  raucous 
membrane  begins  to  appear.  At  length  (he  irritation  becomes 
]»ennancnt,  and  if  relief  be  not  speedily  afforded,  the  patient 
sinks  under  the  aggravated  sufferings  of  obstructed  respiration. 

la  these  cases  the  symptoms  of  fever  are  consecutive  to 
those  of  the  local  Irritation,  and  the  paroxysms  of  suffering  are 
induced  either  by  the  body  being  driven  iipwards  Into  the 
larynx,  or  by  its  being  impacted  in  the  bronchus,  so  as  suddenly 
and  completely  to  obstruct  the  tube,  and  in  a  moment,  as  it 
were,  deprive  the  patient  of  one  lung.  From  the  secretion  of 
the  mucous  membrane,  a  rattling  takes  place  in  tlie  throat,  and 
as  the  disease  advances  the  respiration  becomes  stridulous. 
According  to  Mr.  Porter,however,  the  sound  is  never  so  lond  nor 
Iiarsll  as  in  acute  cynanche  trachealis.  Louis  has  described  the 
occurrence  of  emphysema  above  Ihe  clavicles,  but  this  is  one 
of  the  rarest  symptoms.     I^escure,*  however,  has  mentioned  a 


Mgrnmretile  l'Aca*kiaie  <le  Cliinirgle.    Tome  *. 
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case  in  which  the  lungs  were  found  emphysematous  throughout 
tlieir  whole  extent 

As  might  be  expected,  the  cerebral  circulation  suffers  in 
consequence  of  the  violent  cough.  Thus  convulsions  arc  com- 
monly observed,  and  even  apoplexy,  particularly  if  the  patient 
be  advanced  in  years. 

In  other  cases  the  brain  may  be  so  injured,  bs  that  death 
shall  take  place  with  cerebral  symptoms,  even  alter  the  removal 
of  the  foreign  body. 

In  the  second  class  of  cases,  or  those  in  which  the  foreign 
body  remains  in  the  windpipe  or  bronchus,  the  greatest  variety 
of  symptoms  may  be  produced.  And  of  the  recorded  cases  the 
following  are  the  most  remarkable : 

1.  Chronic  it>flttmmalion  of  the  larymc  end  trachea. 

2.  Chronic  phthisis. 

3.  Pulmonary  abecesa. 

4.  Bronchitis,  wjtli  or  without  haimoptysis. 

5.  Acute  pi  euro- pneumonia. 

6.  Acute  phthisis. 

7.  Asthmatic  symptoms. 
The  subjoined  table,  into  which  I  have  thrown  the  most  re- 
markable cases  on  record,  vrill  establish  the  above  positiona. 


AUTHoitrry. 


TOBKIRN 


aESULT. 


Thf>  root  St  iDpadi  in  eleven  dayi  bf  |      ■ 
fangi    of!    brancliiita  and  pleura-         m 
the  tooth.  I     ptirciiiKiny,   McnnMK' I 
iiii|{   Ed   ihe  t%IU  lalf 
&ud  iarsdltig  ^M)  Um  | 
Irn.      The   tootli 
found  in  ihv  righlbnin- 1 
t'liut.     The  rig! 


Uquston.* 


Siiilil^n  liiryiigral  iiriia- 
rion  afcei  the  rcmorni 
of  the  fterond  mcJnr 
(iiuili;  ditaiipe-iiriitii^eol' 
tilt  touth  I  tendency  to 
*ig,h;  occHtio'nalcaughi 
no  honrip:ic»«  or  »tTt- 
(Icr  ;  TL'spi ration  in 
rij[ht  lung  lecblc,  wiib 
A  [Ittic  brondiitjc  rule. 


*  Dublin  Journal  of  Mcdicttl  and  Cheinical  Science,  vd.  «.  1U4. 
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AUTIIORI'ITf. 

eiUfTOHS. 

roKEION 

BBSttt. 

Desau].!." 

Sudden  Had  viglent  ci^ugli, 
willi  dftpnieaaiiilpDin, 
coniiuK  on    "lii]«  ihe 
pcificit  WQi  Ciiting  clMr- 
rii;*.     Pataagr  ul'  lliese 

larytiKCal  pliiliisiH. 

A  cheny- 

Death  in  two  ycnnu  The 
farcijm  buily   nu  iii^t 
cEpecteraiMl. 

t 

Violent  CDUgb  aubitding 
ill   a   r«ur  buuis.      In 
a  year,  return  of  the 
cuii^h,  wiih fever. 

A  dn;rry- 

tllOIIF. 

Exjiectoration  of  k  nam 
ai  calcareotci   matter, 
wttlj    llie  rfifliry-iimie 
in  ihc  centre.    Ccpioiu 
punitcnt  L~xprctiiratloii> 
and  deaUi  MJOti  a^i' 
wsrdk 

CaAiaiB.2 

Violent  taryngeal  imta- 
tjun  |>s«i>iiLg  iuto  ihe 
chronic  tialc. 

An  arlifleial 
tooilt. 

A  Her  mo  yckn,  cxpMU- 
rittion  uf  tlw    foreign 
body :  pnrtitil  rocovpt;! 
hnmopiyRif,anddciiii. 
Willi       sympltims      of 
phthisis. 

DONALOBON.^ 

1 

Suddon  Sc  Tiolcnt  cough- 
!ti|{.fol1iiw(.<d>tftor»oni« 
day&by  vooaiiiiieSc  foi- 

ti  il  cxpt  f  torol  if  n ,  with - 
out  tv.rcr.     AfiL-r  *oniB 
tliui    Oie    pulse   rose. 
Scusatioa  Bsoi'ari)u;tb 
suh*tnnce  pnjsirig    up 
und  dawn  \heiletaum. 

A    hFnd   of 

gtait,  {ay- 

crittaliis.') 

CKpccluraliuii  of  the  ft- 
niKii    body    in    abnut 
8«vcn    vci-ks.     RapU 
recovery. 

H0CHSTETEtl4 

HcMfleticsB  anil  eniaria- 
tiour    mijiervcuiiig    on 
ttie  entrance  -of  a  coin 
durijig  sleep. 

A  Portugal 

ducat. 

Ekpectoruion   kftrr  t*o 
ycuttandaholf.  Bem- 

»Bry, 

BARTnoLix.lf 

TbcputiiMit  In  iiglied  while 

snuUowinga  nut.  Slid- 
di!M  vioL-iii  I'oui;!),  fol- 
lowed   by    fever    w\d 
etracinCion. 

A  iLUt. 

BzpcL-tor»lJon  afler  tn 
inoDiht.     Roconry. 

•  QiiivrcR  Cbirurgicnlcs,  tom.  iL 

f  Epbcmerldi^s,  Curios.  Nii-t  Dccnd.  11,  Ann.  x.  Obc.  Iniui. 

X  Bdtii.  Med.  and  Surg.  Joumitl,  No.  CXX.  1834. 

$  tbid. 

II  Obi«rv.  Dccad.  6,  cap.  x. 

?  HitL  Anat.  Cent.  II.  Hist  27. 
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POKBIGN 

AWTWOKITT. 

SVUFTOUB. 

BESUH. 

Lettsobi.^ 

Urgent  cough :    hoiiree- 

A  buuun.    Expectnritttonof  the  t>ut- 

Besa  i    dyspnoea  ;    eai- 

toil  sAcr  hi'VL'ri  or  eight 

pectoratian    of   deitje 

monthE,  with  recovery. 

llllii;us;   nigllt  Bweati; 

emaciaauii. 

NoOTK.f 

Sennc  of  weigUl  and  ful- 

A    leaden 

E»pc<'torn.tlon  of  the  fo- 

neu    in   the  \eCt   aide, 

»hot,  one- 

reigii  body  after  niatiy 

with  eome   dyapnoia ; 

cighlh    of 

luffntlu.    Aecav«ry. 

1 

urgent  caujili ;  «xpff- 

an  inch  in 

1 

toTMliun  of  dtnte  mu- 

diameLet, 

( 

cus  ;  liectict  and  imi- 

' 

gnlar  puUc. 

BoKELLl.t 

Coiiiurijptive. 

A  [>i(?c(r  of 
niifineg. 

Enpi't-itimiiun,  nud  reco- 
very. 

1  TULl-lUIT.f 

I 

Obstinate     coiigh,     nich 
great  dysptiwa. 

A  nutshell. 

After  seven  yean  Ihc  fo- 
reign   body    was    ex- 
pvlkd  duirmg  a  violent 
fit  of  c(iii(:liiii£. 

BbOIIS9AIS.|I 

Tlie  putitiui  T^c^jved   a 

A  musket 

Ai\et    Kveti   years   frunn 

tiuU  in  tliv  neck,  fol- 

ball. 

the  dale  uf  the  at-cl- 

lowed  ty  a  IJubilit^  to 

dciitjtlcdthjWithftjrbp- 

r(iU|;hj  williout  injury 

loiriK   of  n.-vctc  atuxic. 

' 

of  lilt   Ri-norul    bc&lth 

ftvcr.       Fill     Che    Iwo 

1 
1 

fbt  kU  yaart. 

Isit  yean  toitic  dyup- 
ttfta,  cnufch,  ntid  ii%ht 
iWEiiEi;   slight  pains  In 

thp  chc»t,  Mid  a  ten- 
dency to,llc  on  the  left 
Hide.  Thfli'lt  liingwii^ 
fuiiiid  loliditiFd,   with 
(Bvoii  or  I'lghc  aiiHcvat- 

1 

M.     The  bull  was  en- 
cysted,  uiid    lay   near 
ilie  rootuf  the  Intig. 

'  Memoir  »f  theLif*and  WrilinfiaofDr.  LplUom,  by  T.J.  Pcttigrew,  181T, 
>L  ill  p.  82. 

+  Trannctioni  ofo  Society,  &c.  vul.  iii.  Lundun,  IS13.     See  also  Dr.  Cralg^e'a 
kpcr.     Edtn.  Mvd.  iind  Suri;.  .luurnitl,  July,  \S3i. 

I  Hilt.  Med.  Phya.  Ceut.  lIliiL  PiLrls,  1096. 
S  Lib.  ii.  01)6,  vii. 

II  llbttirc  Aci  rhlcgmiiHea  Chroniqties,  ttme  iL  p.  IDS.     tn  this  cata  some 
Diibt  may  cxilt  u  Iv  wEivther  tlie  ball  urai  the  caiixi;  of  the  fatal  xymptouii.     tt 

ma  peifrctly  eticyalcd,  and  llic  anrtoundiiig  (iunr  AeiM  andcAlloui.     Then'  -ana 
t>9  mwumut. 


Aftcf  neMljr  Taur  iiMnttM. 
during  ■  violent  ftl  c4 
coiit{Iiing,  witli  cupioM 
bmuiupiyiiit,  tbo  ndl 
u-M  driven  infothf  M- 
vilyof  ibcmauUi.  Tbc 
patient  rttovei*iJ,  but 
for  niBDy  year*  ww 
•utijc«t  \a  CAugh,  «iifa 
tlifiht  hxtnoptjut.,  and 
pu^n  Id  iIii;  old  ntua- 
lion. 


The  Cartign  body 
cxpeciorated  in  t«v 
^DfirEMidivvcDtTiMtln 
nttfr  ill  ciilrmm  bla 
tile  win  itptpi!.  M  ucb 
ivWvt  rolluwcd.  Mill  iht 
[>Diicm'>  hralth  uii 
III  ri'n^tli  M«r«  In  n  crr> 
uiiii  (IciirrL-  rwtarcd; 
but  rough  nnd  «peci»- 
ratiun  continued,  with 
great  siiireptibiliiy  to 
br(>ncirttii;)iKiiiopcfRt 
(Upcrvened  i  And  dtAih 
lii  tbrciuly  put  otfkt 
Ibiinli  year  from  tbe 
HOtiJcitt- 


A  fraipiiunl 
of  licitie, 
r*  or  an 
inch  long. 


While  ill  iht-uct  ufcatlnf; 
a  pigeon,  a  parlion  of 
■he  buck  banc  riilcrcd 
the  trachea  ;  lUcIdi^N 
Bl'uIc  paliL  bulvvv  tliL>  la- 
rynx aii|iervi'in.'d,  TliJS 
gradually  milititlpd,  but 
a  rxltlecciiiliiiU'ud,  par- 
dcularly  an  tpeakiiif. 
Thiu  the  cuntinutd  for 


A  portiVD  <if 
tho  vcr- 
Icbm]  co- 
luirmof  a 
pigeon. 


After  liflifCD  yon  co- 
pious hsnioptyilt  oc- 
curred, rffllaitedbyiht 
exp«cloration  of  At 
batic.     RcrUTcry. 


Aftur  ttie  Mirtoitb  year 
the  psin  cbocgct)  ititl- 
luBlioii,  mid  w»rellin 
the  upprr  part  of  iW 
climt  The  nir  Bd 
biwiiijt  satuidi  «WJ- 
itd,  ami  ihe 
licked  iioni  dyipncM 
tar  four  moitthf.  Vi»- 
IcntcoujhBndliKnMf- 


*  rracllcal  Oburvniiuns  in  Surgery,  Stc.     Ltrndun,  ISIO. 

t  Sw  Dr.  Ciaigi«'ii  Paper,  Edln.  Med.  and  Surg.  Jouninl,  1894. 

{  Londan  Medical  JuurnnI,  vol.  jii. 

S  Mem.  d«  I'AntL  Royil!:  dc  Chinirele.  tome  «.  p.  US. 
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AlirilOBJTV. 


FO-REIOM 


Sue. 


Htveu  years,  the  pain 
being  occsiirtinlly  vio- 
Icni,  viid  relieved  by 
bleeding. 


lysis  ihen  aupervcnecl, 
which  fur  livL"  years 
rpourred  every  two  ot 
lliTcc  ini^iiliiE.  For  tliu 
ncxlihreu  mcnihs  there 
wtm  only  it  elijiiht  pitin 
ill  tlw  riiri-t,  with  tame 
hjiTnoviyii«-  Tlit^  line- 
tic  lymptoin*  then  ro- 
appcaTL'd :  mill  aftnr 
twc  ycHis  ofRrot  tuf- 
Senagthe  l>!me-<t'as  cx- 
pectoiatiid,  having  re- 
iiiaiiieJ  seveiiit-fiiyonr* 
in  tlic  air  poicijfei. 
Some  relief  lultuweil. 
■  lactic  snd  cniacintian 
folluwed  and  death  in  u 
year  and  a  half  after- 
waril.9. 


• 


AUhough  this  collection  of  cases  might  be  enlarged,  it  \% 
Buffitiient  to  sliow  the  general  features  of  the  subject.  Wo 
learn  from  it,  that  there  is  a  considerable  variation  Jn  tlie  symp- 
toms  produced  by  foreign  bodies  in  the  air  passages ;  and  that 
ID  their  symptoms  no  regular  order  or  succession  can  be 
stated  to  exist.  In  almost  all  tlie  phenomena  supervened 
suddenly,  and  this  was  even  observed  in  cases  where  the  foreign 
body  remained  for  a  great  number  of  years.  In  some,  as  in  the 
cases  by  Pelletan,  Broussais,  Gilroy,  and  Houston,  the  symptoms 
were  tliose  of  pneumonia ;  in  the  three  first  cases,  followed  by 
absccas,  with  foetid  and  purulent  expectoration,  and  in  the  la.st 
causing  hepatization,  with  lymph  on  the  pleura,  and  incipient 
diseases  in  the  op}x)site  lung.  These  uases  were  all  fatal. 
With  respect  to  the  instance  recorded  by  Broussais,  it  is  highly 
probable  tlmt  the  preumonia  with  abscess  under  wliich  the 
patient  sunk,  was  a  recent  affection,  inasmuch  as  five  years  had 
elapsed  between  the  receipt  of  the  ball  and  the  pneumonic 
symptoms,  and  the  ball  was  firmly  encysted.  Tile  patient  seems 
to  have  died  of  typhoid  pneumonia,  which,  ay  wc  shall  here- 
after find,  commonly  engages  the  lefl  lung. 


282 


DISEASES  OF  THE  LARYNX  ATTO  TOACHEA. 


In  a  few,  signs  of  chronic  laryngeaJ,  rather  than  of  pulmonary 
disease,  were  the  result,  but  in  the  great  majority  Ihe  symptoms 
were  those  of  chronic  irritation  of  the  lung. 

In  many  of  the  cascs^  such  tui  tlioso  hy  Howship,  Lenglcl, 
Gilroy,  Donaldson,  and  Sue,  pain  was  felt,  apimreiitly  in  the 
situation  of  the  foreign  body,  and  it  is  interesting  to  obserre, 
that  in  all  these;  inslnnces  the  foreign  body  was  of  a  sharp  and 
imraling  nature.  The  san^c  circumstances  occurred  in  a  case 
mentioned  by  Dr.  Brown,  of  a  child  in  whom  u  piceu  of  delft 
was  forced  into  tho  right  bronchus,  Tliere  was  a  Rxed  pain 
in  the  upper  part  of  the  thorax  on  Ihe  riglit  side,  rather  below 
the  level  of  the  upper  bone  of  the  sternum.  Tho  operation 
was  not  permitted,  and  the  child  died  on  the  tliird  day.*  But 
we  are  not  to  conclude  titat  such  bodies  uniformly  cause  local 
pain,  for  in  several  instances  where  the  body  was  of  this  de- 
scription, local  pain  was  absent,  as  in  the  case  recorded  by 
Houston,  where  the  offending  substance,  a  la^e  molar  lootli, 
though  it  produced  a  fatal  pneumonia,  did  not  cause  any  local 
pain.*  In  other  instances  no  mention  is  made  of  local  pain,  so 
that  it  may  lie  regarded  as  a  symptom  by  no  means  constant. 
In  tho  case  by  Suo  we  observe  a  remarkable  change  in  tlic 
sitnalion  of  the  pain,  and  the  symptoms  correspond  with  the 
different  situations  of  the  foreign  body. 

The  removal  of  the  foreign  body  by  eitpcctoration,  was  not 
always  followed  by  recovery;  thu«  in  the  cases  by  Lenglcl, 
Pelletan,  Cralgie,  and  Sue,  the  foreign  body  was  expelled,  and 
altlioush  Q  certain  amount  of  relief  was  in  some  instances  afford- 


*  An  JDijuiry  how  far  the  Dp«ratii>n  of  tniclieotoiny  may  be  coiuidcml  a^n> 
sable  in  thnse  iositmccs  in  which  &  fareign  body  is  lodged  in  eilber  braBchiu. 
he.  Edin.  Med.  and  Surg.  Jouroal,  vol.  \xxt,  1831. 

fThe  CTDWD  (liibii  looili  hadhocn  broken  otTsi  ttie  tint  atUapl  of  Ibeta- 
tkH  al  exCraciiou,  at  the  levoiid  U  vrat  «unad  from  its  »oekcl.  tad  lUcD  pasted  ibU 
the  inu^KB.  t'ot  ibc  dm  few  dayt  ikt  patient  luJTcioil  nlmoit  notbtn;.  ^ 
althai^h  tho  body  lay  in  ibe  ii(;ht  bniucliit*  it  did  not  alUigelhei  iiojiede  Iht 
catnuco  ofkir. 
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ed,  the  patients  subHe(|uently  died  of  pulmonary  disease.  Lastly 
vtc  team  from  the  case  by  Sue,  that  even  witli  a  foreign  body 
remaining  lor  many  years  in  the  air  passages  there  may  be  the 
most  siugulai-  remission  oi"  all  the*  symptnms. 

B  If  we  now  examine  tUe  latal  cases  wiUi  respect  to  the  dura- 
tion of  symptoms  we  find  that  this  is  exceedingly  various, 
whether  wc  consider  the  case  in  wliich  the  forcigti  body  was 
expoctorntcd  or  those  wliere  it  remained  in  the  lung  until  the 
fatal  termination;  thus  in  Dr.  Houston's  cose,  death  occurred 
on  tlie  eleventh  day,  while  in  that  recorded  by  Sue  eighteen 
years  and  a  half  elapsed  after  the  entrance  ol"  the  foreign  body, 
before  death  took  place,  and  seventeen  years   before  it  was 

■«xpccto  rated. 

H       It  has  been  considered  by  some  that  a  great  specific  gravity 

"■«f  the  tbreign  body  would  prevent  its  expectoration.  But 
oUbongh  in  the  majority  of  cases,  the  body  expectorated  was 

Bof  a  light  nature,  yet  instances  are  not  wanting  in  which  very 
heavy  substances  were  thus  expelled.  It  is  true  that  in  the 
case  by  Broussais,  in  which  probably  the  heaviest  body  on  re- 
cord  entered  tlie  lung,  it  was  not  expectorated,  but  allhough  it 

^K8  likely  that  even  if  its  size  had  permitted  it  to  enter  the 
tra<^ea  in  the  usual  way,  its  weight  would  have  prevented  its 
expulsion,  yet  it  must  he  recollected,  that  the  case  was  one  of 
gun-shot  wound,  and  that  the  bull  was  probably  soon  encysted. 

I  On  the  other  hand  wo  find,  that  as  in  the  case  by  Nooth  a 
leaden  shot  may  bo  exj^ecto rated.  In  Hochsteter's  case  a 
Portugal  ducal  was  coughed  up,  in  Howship's  an  iron  nail, 
and  in  Abercrombie's  an  artificial  tooth ;  iv  that  there  is  suffi- 
cient evidence  for  stating,  that  however  great  be  the  specific 
gravity,  the  foreign  body  may  yet  be  expectorated.  Finally, 
we  uaay  observe,  that  these  cases  afford  additional  evidence 
of  the  much  greater  liability  of  foreign  bodies  to  enter  the 
right  broncliial  tube.* 


Tliara  ii  aooLber  cliu  of  caiw  of  Sottign  boilJti  in  iht)  lung  whicb  1  thftll 
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In  considering  tlio  application  of  {he  slethoscopo  and  per- 
cussion to  the  di^tertion  of  a  foreign  body  In  the  windpipe  or 
lung,  we  find  tliat  the  diagnosis  is  founded  on  the  cotnbinalion 
ofphysical  signs  witli  the  history  of  the  case,  and  Uic  local  anti 
general  symptoms.  It  is  true  that  previous  to  the  introduction  of 
anscultatinn,  instances  arc  not  wanting  of  successful  diagnosis  of 
the  accident,  but  in  many  cases  tlic  question  was  most  diHicnll, 
and  the  scientific  surgeon  could  not  demonstrate  the  nature  of 
the  case,  with  the  certainty  requisite  to  convince  Ignorauoe, 
and  removo  the  "oppottitiott  foeurtriere^'*  on  the  part  of  olh« 
medical  atlciidauls,  whose  confidence  wasgrcater  than  Oieir  know- 
ledge. But  in  the  application  of  the  stethoscope  and  percussion  to 
this  purpose,  we  hare  one  of  Iheinost  splendid  examples  of  tltelr 
utility,  and  to  Mr.  Key  is  due  the  merit  of  having  first  em- 
ployed these  means  and  of  pointing  out  the  essential  jtliysica) 
indications. 

The  observations  whicli  I  have  to  offer  upon  thi«  subject 
have  reference  solely  to  acute  cases.  I  have  hud  no  opportunity 
of  examining  any  case  in  which  th»  fotcign  body  had  re* 
mnined  long  enough  to  produce  consumptive  symptoms. 

The  grounds  of  the  diagnosis  ore,  that  in  a  case,  the  history 
and  symptoms  of  which  lead  to  the  mispicion  that  a  foreign 
body  entered  the  windpipe,  we  discover, 

1st.  Signs  of  obalruction  of  the  right  bronchus,  tlie  obstruc- 
tion being  eitlier  partial  or  complctOj  permanent  or  intercut- 
ting. 

2nd.  Signs  of  an  irritation  in  the  right  lung. 

3rd.  Evidence  of  tlie  alternation  of  the  «/eMoscojO(c  tignt 

merely  mention,  oacndy  i1id*u  in  nhicli  virioui  lubilftocea  at«  introduced  I7 
wounds  of  tb«  ikorax  or  neck .  W  Uli  the  excepti  on  of  tli  at  b  v  BtoiMNia,  ftll  iIm  CuU 
in  tli«  foT«gotcig  itablr  excmpttfj  the  entnioce  of  the  oflending  anlMtuice  ikNop 
the  apertuie  of  thcgloltis. 

*  LcuiK,  Mem.  do  TAcid.  dc  Chinirgic,  lom.  v. 
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ij     orbronchial  obstruction,  with  tliesymptoiua  of  violent  laryngeal 
H  irritation  and  sposm. 

H       -Jth.  Tlie  occurrence  of  all  or  any  or  these  signs  in  a  sudden 
^■Tnanner,  and  in  a  patient  previously  healthy. 
^P       Wo  shall  consider  each  of  those  classes  of  signs  firieflv. 
VWhen,  as  is  almost  always  the  case,  the  foreign  body  is  lodged 
in  the  right  bronchns.  one  of  two  eftecis  is  produced;  It  either 
closes  llie  tube  completely,  perniilting  no  air  to  pass,  or  it  lies 
■loosely  in  its  cavity,  so  as  to  admit  to  a  certain  degree,  the  pas- 
^Baagc  of  air  into  the  lung.     In  the  first  case  no  vesicular  expan- 
sion whatever  can  be  heard  in  the  affected  side ;  the  sound 
on  percussion  continues  clear,  while  in  thp  opposite  lung  the 
HiBspiration  is  intensely  puerile  ;  and  thus  in  formed  a  group  of 
^|ng;ns  which  does  not  occur  in  any  other  afTeclion  of  the  lung. 
^m        The  most  remarkable  instance  of  this  which  I  have  witncss- 
^■■ed,  was  in  the  case  of  a  child  wiio  was  brought  to  the  Meath 
^Klospital,  with  the  symptoms  and  signs  of  a  foreign  body  in 
'     the  windpipe:  after  some  hours  the  alternating  signs  of  laryn- 
geal and  bronchial  obstruction  disappeared,  and  the  body  be- 
came  fixed  in  the  right  bronchus.     No  respiration  tr/iatsoever 
^MCould  be  heard  in  the  affected  lung.     Tracheotomy  was  per- 
forme<l,  but  the  foreign  body  was  not  expelled,  nor  could  it  be 
removed  with  the  forceps.     After  more  than  twelve  hours  of 
intense  sufiering,  it  was  obvious  that  life  was  fast  ebbing,  when 
after  passing  in  a  bullet  probe,  the  foreign  body,  a  peeled  kidney 

I  bean  was  suddenly  ejected,  and  recovery  followed.  This 
Complete  closing  of  the  tube  was  also  ohserved  in  the  cases 
by  Professor  Macnamara.* 
[  During  this  perfect  obstruction  of  the  bronchus  there  is 
no  strldulous  breathing,  nor  are  any  signs  of  bronchitis  ob- 
servable in  the  affected  lung.  The  obstruction  and  its  conse- 
quent signs  may  be  permanent  or  intermittent,  and  there  is  not 
in  the  whole  range  of  stethoscopy  a  more  striking  phenomenon. 


*  Cam  of  fotci^  budies  'id  ttie  tiactea.     Dulilb  Huipilul  Rcpoitt,  vol.  t. 
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than  llie  sudden  niBh  of  air  intolhe  lung,  on  Uie  foreign  bajy 
pttssitig  inti>  tlie  uindpipe,  or  the  equally  suddon  disappeor- 
ance  of  all  sound  of  c?:pansion,  natural  and  raorhid,  when  the 
bronciiuB  hecomes  again  obstructed. 

B&t  the  signs  are  difTerent  when  the  tube  is  but  partially 
closed ;  we  have  then,  in  the  aficctcd  lung,  a  murmur  dimi- 
nished in  projKtrtion  to  the  ohsLruction. 

In  this  way  a  dilf<-Tiince  of  murmur  in  either  lung,  greater 
than  natural,  and  incapable  of  being  accounted  for  on  any 
other  supposition  than  that  of  a  foreign  body,  is  discoverable.' 
Tills  difference,  occurring  in  a  case  of  suspicion  and  in  a 
person  who  had  been  previously  heallhy,  and  coinciding  with 
equal  clearness  of  sound  on  both  itides,  is  an  important  diagiiM- 
t'\ii  of  partial  closing  of  the  lube.f 

Tho  next  evidence  is  founded  on  the  exidenco  of  signs  of 
irritation  in  the  trachea  and  upper  portion  of  die  lung.  As 
might  be  expected,  a  mucous  irritation,  spreading  from  tlie  large 
to  the  smaller  tubes,  la  soon  produced,  and  wc  discover  i 
sorioro-mucons  rattle  in  the  trnchea  and  upper  portion  of  tlic 
lung  presenting  the  feeble  respiration.  For  reasons  already 
stated,  these  signs  are  almost  always  met  wiUi  in  the  ri^bt  lung, 
so  that  imdcr  the  cirpumstoncea  in  question  the  sudden  oc- 
currence of  bronchitic  rales  in  the  trachea  and  upi^r  portion 
of  the  right  lung,  fonus  an  additional  diaguostic  of  the  nature 
of  the  rase.  Of  course  these  phenomena  can  be  only  met  wilt 
iu  the  lung,  wliun  the  closing  of  the  bronchus  is  incomplete. 

Ttie  amount  of  this  irritation  will  of  course  vary  accordirijg 


*  It  iDu«l  be  always  lorne  ii>  nnnd.  ttiii  the  vesicular  munnup  to  A*  liglil 
luDg  is  oftca  n  stiuLe  lesn  laud  than  dial  in  the  left.  I  hfrti  round  lliia  diSuWM 
most  often  in  yauQg  females. 

f  Tliore  are  but  thccc  afieirtions  capable  of  producing  ligns,  U  oU  unUit  W 
tliDSQ  fnenuaned  in  the  tuxt,  tlieeo  ure  ancurlamal  lumoure  compreii^iif  tba  brM- 
elms,  oiKUTiic  luiuoum  of  ullicr  descriplicns.  itiu  wbtlructiou  ulUielubeby  u  b;- 
perOopliy  of  the  laucou*  membrane,  or  Inttly,  a  copivut  vccitfioB  of  adIlcuK 
mocBB  « lympl.    See  page  136. 


DIABASES  OF  THE  LARTKX  ANI>  TRACHEA.       287 


many  circitmstances,  and  the  physicol  slgiis  may  proceed  from 
till,'  evidences  of  a  slight  bronchitis  to  tliose  of  congestioQ,  so- 
pdification,  and  abscess. 

Observations  are  still  wjinting  to  slicw  how  far  the  existence 
of  a  foreign  budy  may  modify  the  physical  signs  of  these  ad- 
^Tanced  stages  of  irritation- 

'  The  next  source  of  diagnosis,  namely,  the  alternation  of  the 
stcthosL'opic  signs  of  bronchial  ohslruciioa  with  the  symptoms 
)f  laryngeal  irritation,  forms,  when  available,  the  most  impor- 
tant and  conclusive  diagnostic. 

While  the  foreign  body  is  lodged  in  the  bronchus,  at  least 

ill  the  early  stages,  the  patient  is  In  comparative  ease,  unless 

the  ob»lriiction  be  complete,  and   we  observe  a  diminished 

luriuur  in  the  afiocled  lung.     But  dq  the  body  being  removed 

jy  coughing,  and  driven  into  the  larynx,  nil  these  circumatan- 

are  chafigtnl,  the  siiffering  of  the  patient  is  extreme,  his 

UBtence  seems  tlireutened  by  the  violence  of  the  cough  and 

"spasm,  and  the  lim^smay  be  observed  to  be  eqrm/lTf  Jilted  dur- 

irig  inspiralion.     After  a  time  tlie  foreigu  body  may  again 

descend,  and  thus  alLernately  produce  a  train  of  phcnomc- 

la   not  to  be  met  with   in  any   known   case  of  idiopatliic 

)uImoiiary  disease. 

1  need  Imrdly  coramont  on  the  value  of  the  last  source  of 

diagnosis,  namely,  the  suddenness  of  the  symptoms.     We  hero 

apply  to  the  detection  of  a  foreign  body,  the  principle  by  which 

internal    sohitions    of  continuity    are    discovered,   nflmely  tlie 

^^uddenness  of  the.  appearance  of  new  ami  .striking  sipnptwm 

^Kn  a  person  either  prcmonsly  heaJthj,  or  labouring  under  $ymp- 

^BonM  of  a  tutallif  diff'en'?d  claxs  ;  and  in  one  respect  there  is  a 

^^Minilarity  between  the  accident  under  consideration  and  the 

^internal  solution  of  continuity,  namely,   the  entrance  into  a 

^■cavity,  of  a  substance  foreign  to  that  cavity,  so  that  we  have  an 

^nnalogy  between  the  entrance  of  the  fa;cal   mailer  into  the 

^^ peritoneum,  and  the  foreign  body  into  the  trachea. 

I  need  liardly  remark,  that  ulthough  the  sudden  superven- 
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tion  of  new  and  violent  symptoms  is  seen  in  the  majority  of 
caaes^  yet  it  is  not  so  constant  as  to  be  uniformly  available.  Oit 
the  other  hand,  1  may  add,  that  although  suddenness  and  vio- 
lence of  symptoms  arc  gpnorally  combined,  the  latter  is  not  um. 
frequently  absent ;  yet  here  the  sudden  suiierventioii  of  own 
mild  symptoms,  particularly  if  under  snspicious  circumstances, 
is  of  the  iihnost  \-aluc  in  diagnosis. 

Hitherto  we  have  studied  the  signs  of  foreign  bodies  in 
the  air-passa^B,  with  reference  to  their  lodgment  on  ooe  side, 
80  as  to  admit  of  the  diRgnosis  by  comparison.  I  shall  now  de- 
tail a  case  In  which  thii  trachea  itself  was  obstructed,  producing 
similar  phenomena  on  cither  side. 

A  gentleman  aged  twenty,  wtio  had  previously  enjoyed  the 
best  hcnllh,  while  conversing  in  the  act  of  eating  a  peoe  of 
cheese  alter  a  henrty  dinner,  suddenly  fell  from  Iiis  chnir  in  a 
state  of  insensibility.     On  the  supposition  that  a  foreign  body 
had  become  fixed* in  the  cesophagus,  a  probang  was.  speedily 
passed,   and  after  abont  ten  minutes  he  partially   recovered, 
Soon  after,  however,  the  attack  recurred  witli  great  riolcncc. 
the  lace  was  strongly  congested,  and  the  breathing  spasmodic 
and  stertorous.     He  was  tlien  freely  bled,  hut  no  improvciQail 
followed.     Stimulating  injections  and  a  second  bleeding  were 
employed,  but  still  without  relief,  the  situation  of  tlic  patient 
Incoming  every  moment  more  critical.    A  loud  rattling  iti  lie 
throat  now   supervened.    The   patient  tossed  himself  on  the 
bed,  and  threw  his  arms  about  so  as  to  extend  the  chest  •! 
much  as  possible.      All  the   muscles  of  inspiration  were  in 
the  most  violent  action  ;    and  the  surface  of  the  body  becsdrt 
pale  and  cold.     Hours  had  now  elapsed:  (lie  failure  of  all 
means  employed  led  to  the  suspicion  thftt  the  case  might  be 
one   of  asphyxia  from  trucheal  obstruction,  and  a  stethoscopic 
examination  having  been  made,  the  following  circumstance* 
were  observed. 

The   cheat  sounded  everywhere  clear,  hut  Uie   veslcolor 
murmur  could  scarcely  be  perceived  in  any  portion  of  the  lungs, 
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the  feebleness  being  equal  and  universal,  notwithstanding  that 
tilt  patient  niadi^  the  most  violent  efforts  of  inspiration.  A  loud 
sonoro-muLous  rattle,  every  moment  incrrasing,  was  beard  in 
the  trachea,  while  the  slight  dilatation  of  the  cliest  conipiired 
with  the  respiratory  efforts  clearly  pointed  out  some  obstruc- 
tion in  the  windpipe. 

The  questic^n  tlicn  aruse,  what  was  the  nature  o(  this  ob- 
stniction :  had  a  morsel  of  food  passed  into  the  trachea,  or 
were  the  symptoms  produced  by  a  spasm  of  the  glottis,  conse- 
quent on  cerebral  irritation.  The  failure  of  treatment  calcu- 
lated to  relieve  the  brain,  and  liie  evident  aecretion  into  the 
ichea,  as  .^liewn  by  the  loud  rattle  at  the  top  of  the  ster- 
num, were  strongly  in  favour  of  the  first  opinion,  and  it  was' 
obvious  that  as  the  patient  was  dying  of  laryngeal  or  tracheal 
obstniction,  something  should  be  done  to  give  immediate  re- 
lief. The  operation  ot'tracheotomy  was  then  pertbrmed.  and  a 
cnicia)  incision  made  through  the  tube,  and  on  the  angular 
portions  between  the  incisions  being  removed,  a  mass  of  pnl- 
taceous  matter  was  forcibly  ejected  through  the  opening,  with 
omplete  and  inatantaneous  relief  to  the  symptoms.  Respira- 
tion became  ea^y^  tlie  expansion  of  the  lung  full  and  uudible, 
the  patient  brealliod  through  tbe  glottis,  and  recovered  without 
a  bad  symptom. 

In  about  four  weeks,  however,  he  was  attacked  with  symp- 
toms of  cerebral  irritation,  and  had  a  fit  resembling  epilepsy  ; 
during  the  next  three  months  these  attacks  recurred  several 
times,  becoming  graduaiiy  less  severe.  They  then  altogether 
subsided;  and  for  the  last  four  years  he  has  had  no  return 
f  the  disease.  The  treatment  consisted  In  small  bleedings, 
old  lo  the  iicad,  and  the  use  of  turpentine. 
It  must  be  confessed,  that  there  is  some  difficulty  in  coming 
a  conclusion  as  to  the  nature  of  this  case,  yet  although 
subsequent  history,  and  the  fact  of  the  foreign  body 
being  producible,  seem  to  favour  the  idea  that  the  dis- 
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ease  was  from  the  first  cerebral  ;  there  are  pircunistances  nhich 
prove  that  it  was  in  reality  one  of  foreign  body  in  the  trachea, 
and  that  many  of  the  fivtuptoms  during  the  attack,  were  cauticd 
by  obstructed  respiration. 

In  the  first  place,  the  attack  came  on  wliile  the  individual 
was  eating,  and  at  tlie  niime  time  conversing,  circumstances 
likely  to  cause  the  entrance  of  a  foreign  body  into  the  wind- 
pipe. 

2nd.  Althou;zh  in  certain  cases  of  disease  in  children  and 
in  adults  of  a  high  nervous  temperament,  spasm  of  the  glottis  is 
symptomatic  of  cerebral  disease,  yet  in  a  young  and  robust  man 
sucli  a  symptom  is  exceedingly  rare. 

3rd.  We  have  the  important  symptom  of  copious  secretion 
from  the  mucous  membrnne.  I  believe  that  ihia  is  quite  con- 
clusive against  t]ie  opinion  that  spasm  of  the  glottis  exi<iled; 
Biich  an  occurrence  is  not  seen  in  the  nervous  affections  of 
the  tube,  but  as  one  of  the  symptoms  of  a  foreign  body  in  d» 
trachea,  imd  resulting  from  its  direct  irritation,  it  has  the 
highest  value.* 

4th.  The  result  of  the  operation  may  well  be  appealed  to; 
sudden  and  complete  relief  followed  ttio  e\|nd»on  of  a  soft 
matter  from  the  trachea,  which,  from  its  nature,  and  the  violence 
of  its  expulsion,  was  scattered  so  as  lo  render  it  impossible  I* 
obtain  it,  but  the  patient  breathed  easily  tbrovgh  the  gloitu, 
from  the  moment  of  the  operation.  No  means  were  used  to 
keep  the  orifice  open,  and  unless  the  malting  ofa  wound  in  the 
trachea  could  be  supposed  capable  of  relieving  violent  and  in- 
creasing cerebral  disease,  there  is  no  alternative  but  the  belirf 
in  the  existence  of  a  foreign  body. 

5th.  It  must  be  recollected  how  completely  the  physical 
and  history  of  the  case  coinddc  n-itli  the  phenomena  whif 
foreign  body  would  produce.     For  myself  1  hare  no  doubt 


•  OF  this  sympUim,  PelleUm  says  "  une  ralcment,  signe  characteruliqiia  il  !• 

■■Udit." — C/JTiigi(»  Ckimrgieaii. 
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of  tlio  true  nature  of  the  case,  and  consider  it  as  a  decided 

example  of  foreign  body  in  the  air  passages. 

But  without  impugning  the  foregoing  observationa,  or  the 
operation,  we  may  take  another  view  of  the  case,  and  inquire 
whetlier  the  original  attack  was  not  really  cerchral,  and  that 
the  foreign  body  entered  the  wjjidpipe  during  the  convulsion.* 
To  thia  opinion  Mr.  Read,  who  treated  the  case  throughout, 
new  inclines.  The  question  is  a  difficult  one:  the  subsequent 
history  of  the  case  tells  both  ways  ;  for  we  might  expect  that 
after  such  a  violent  and  protracted  stniggle,  some  cerebral  in- 
jury would  be  inflicted;  and  the  complete  disajipearance  of 
the  attacks  after  three  months  strengthens  the  opinion,  that 
tliey  were  but  the  echos  of  the  first  invasion,  which  was 
induced  by  the  mechanical  impediment  to  respiration- 

As  ilhjstrative  of  some  novel  and  curious  points  in  the  his- 
tory of  foreign  bodies  in  the  windpipe,  the  following  case, 
abridged  from  the  paper  of  Professor  Macuaraara,  has  consi- 
derable interest-f 

A  hoy  was  brought  to  the  Meath  Hospital  on  the  5th  of 
September,  1839.  It  appeared  that  three  days  before,  he  had 
been  whistling  through  a  plumb-stone,  which  was  perforated 
Upon  each  side,  and  the  kernel  removed,  this  being  placed 
across  the  lips  passed  during  a  strong  inspiration  through  the 
glottisj  and  became  fixctl  transversely  in  the  larynx.  So  little 
inconvenience  Jid  this  produce,  tliat  on  his  Bnding  even  in  this 
situation  he  could  whistle  through  the  stone,  he  wont  about 
for  some  hours,  pleased  with  his  new  and  convenient  mode  of 
producing  sound.     During  three  days  previous  to  his  entrance 


*  It  has  beea  foan4  tK>t  in  aniniBb  Ibu  have  been  iu\M  by  a  blow  oa  the 
head,  portioriA  of  food.  paM  into  the  trachiia.— See  fiUni.  JiiTiipnuUnoe,  bg  Ptait 
m.nd  Fanlitaarjuc. 

f  Far  pcrjnifuon  w  publish  tbe&e  pttrliculan,  I  tn  iadoltotl  to  Mr,  R«ad. 
Frcfidcot  af  tlie  Rnyil  College  of  Surgoons,  M  whose  judgment  aod  dccisiaii  in 
tliii  matt  araburrattiag  cue,  I  feel  happy  in  beuiujf  my  leslimouj, 
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into  liaapilal,  lie  suffered  but  Utile  inconvenience,  except  that 
he  was  now  and  then  disturbed  witli  suBbcative  cough,  but 
he  was  able  to  run  about,  and  occupy  himself  in  his  childish 
amusemetita.  On  adniissioii  he  did  not  romplain  of  pain  on 
degluttticn.  He  said  that  the  cough  caused  pain  in  his  throat, 
but  only  during  severe  paroxysms  :  he  had  a  dull  pain  in  tbe 
epigustriuni,  a  bloated  countenance,  and  a  pulse  at  106.  The 
fits  of  coughing  resembled  those  of  suffocative  catarrh,  and 
were  followet!  by  white  frothy  expectoration.  Chest  clear  on 
percussion,  and  the  vesicular  mtirraur  natural.  In  thi»  case  the 
whistling  sound  in  the  trachea  being  snilicient  to  establish  the 
diagnosis,  the  operation  of  laryngolomy  was  perfomied,  but 
during  the  struggle  and  convulsive  cough  which  followed  die 
opening,  the  patient  declared  that  he  had  coughed  up  the  stone 
and  swallowed  it. 

That  Biich  was  tlie  fact  seemed  to  be  proved  by  the  relief  of 
the  symptoms,  and  the  disappearance  of  the  whistling  ;  but 
it  w£)8  found  that  according  as  the  wound  healed,  the  disiress 
and  whistling  sound  returned,  proving  that  the  foreign  body 
must  have  been  placed  above  the  opening,  and  that  the  dis- 
appearance ot'tlje  wiiistlin;^  in  the  first  instance,  was  owing,  not 
to  a  removal  of  the  foreign  body,  but  to  the  admission  of  air 
below  (he  point  in  which  it  was  fixed.  Soon  after  (his  it  wns 
found  to  change  its  situation*  and  to  pass  down  tlte  right 
bronchus,  again  to  be  driven  upwards  into  the  larynx-  By  a 
second  operation  it  was  finally  extracted,  and  the  patient  reco- 
vered without  any  bad  syoiptoLti. 

I'Vom  what  has  been  now  stated  it  would  appear, 

Ist.  That  bodiesof  greater  volume  than  the  ordinary  sJ« 
of  tbe  glottis  »^onld  seem  to  admit,  may  be  forced  through  that 
aperture  by  the  efforts  of  inspiration. 

2nd.  I'bat  tbe  foreign  body  may  remain  impacted  in  tbe 
glottis,  or  become  entangled  in  the  cavity  of  the  larjiix  j  it  toay 
remain  in  the  trachea  either  free  or  fixed,  or  pass  into  either 
bronchial  tube. 

drd.  That  the  cases  in  which  it  enters  the  right  bronchus  srt 
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SO  much  more  mimerous  thflTi  those  in  which  it  occupies  the  left, 
as  to  make  the  signs  of  irritution  and  obstruction  of  the  right  lung, 
important  diagnostics  or  the  accident  in  question. 

4th.  Tlmt  tlie  symptums  vary  according  to  the  situation 
and  form  of  the  foreign  body. 

5th.  That  llie  diagnosis  depends  on  a  carefu!  comparison 
of  the  history  and  Bymptoms  of  the  case,  with  the  pliysical 
signs. 

G(h.  That  the  physical  signs  depend 

a.  On  the  situation  of  the  foreign  body. 

b.  On  the  amount  of  obstruction  which  it  offers  to  the  en- 
trance of  air.» 

c.  On  the  irritation  of  the  mucous  membrajie  which  its  pre- 
sence causes. 

7th.  Tliat  when  the  foreign  body  remains  in  the  larynx  or 
trachea,  its  physical  signs  iitf  more  obscnrc  than  when  it  occu- 
pies but  one  bronchu8j  there  being  no  diiference  of  phenomena 
in  either  lung. 

8th.  But  that  when  it  enters  the  bronchus  it  may  close  the 
tube  either  partially  or  completely. 

9th.  Tliat  hence  the  vesicular  murmur  intlie  corresiponding 
lung  iscithcr  greatly  lessened  or  altogether  extinguished,  while 
the  sound  on  percussion  remains  the  same,  and  the  opposite 
lung  presents  the  puerile  respiration. 

lOth.  That  the  signs  of  partial  or  complete  ohslruction  of 
the  tube  may  suddenly  disappear,  and  as  suddenly  retuni. 

1  Ith.  That  in  cases  where  the  foreign  body  has  completely 
obstructed  the  bronchus,  its  passage  into  the  trachea  is  follawed 
by  a  return  of  vesicular  murmur  in  the  affected  lung. 

12th.  That  the  physical  signs  of  irritation,  consisting   in  a 

*  Some  li&VB  sutpd  thic  llicy  bivc  been  ftblu  tO  hc»  a  sound  prodUG«d  by  tha 
■novonieikti  of  the  forLtgn  hoAy  in  the  tiichca  iuelT.  indeed  I  once  believed  that 
I  liftd  tie&ril  ihis  Muad,  but  &t  furlher  o1)3erv>tiatiit  Eccra  sccqmu;  Id  evubtiih  il.  I 
have  not  iacludeiJ  it  in  the  liil  of  pliyticat  siijiu. 
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sonorous,  or  sonoro-mucons  rattle,  may  be  lound  at  the  top  of 
the  sternum,  and  in  the  situation  of  the  right  hronchiis. 

I3th.  That  the  physical  signs  in  the  commencement  are 
those  of  mucous  iriitatlon,  varying  according  to  the  physical 
changes  of  the  lung. 

Hth.  That  the  physical  signs  of  irritation  precede  the  con- 
stitutiunal  disturbance. 

15th.  That  in  the  alternation  of  the  stethoscopic  signs  of 
bronchial  obstruction,  witli  the  ordinary  eymjitoras  of  laryngeal 
distress,  we  have  a  most  important  diagnostic  of  tlie  accident 
in  question. 

16th.  That  in  certain  cases,  the  bronchial  obstruction  (hi- 
therto observed  only  Jn  the  right  lube)  differs  from  all  other 
examples  of  the  same  physical  condition  from  other  causes,  in 
its  being  so  complete  and  sudden. 

17th.  That  the  sudden  appearance  of  irritation  of  the 
larynx  and  bronchus,  in  a  patient  who  had  before  presented 
no  evidence  of  thoracic  disease,  is  strong  evidence  that  a  fordgn 
body  has  entered  the  air-pasaages. 

18th.  That  a  foreign  body  may  be  immediately  expelled 
by  coughing,  or  remain  in  the  air-passages  so  long  as  seventeen 
years. 

lOtb.  That  where  a  foreign  body  becomes  lodged,  in  tlie 
brondiial  tube,  it  causes  symptoms  of  acute  irritation,  or  of 
more  chronic  disease. 

20th.  That  in  the  acute  cases,  the  patient  may  die  of  pleu- 
ropneumony,  without  suppuration  of  the  lung. 

21st.  That  ill  other  cases  an  abscess  is  formed,  and  the 
patient  has.  fotid  and  purulent  expectoration. 

22nd.  That  i]i  the  mom  chronic  coses,  there  is  a  predomi- 
nance  of  either  larjTi^al  or  pulmoDary  irritation. 

23rd.  That  in  the  latter  case,  hsemoptysis,  emaciation,  and 
hectic  arc  commonly  observed,  while  in  a  few  instanoets,  Ibc 
symptoms  have  more  of  an  asthmatic  churacter. 
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24lh.  'I'liat  the  sihiation  of  the  foreign  body  may  be 
pointed  out  by  local  pum,  Init  tlial  this  is  not  a  constHtit  syuip- 
toQi,  even  when  the  body  is  of  an  irritating  nature  and  ir- 
regular form. 

25th.  That  the  removal  of  the  foreign  body  is  not  always 
followed  by  recovery  from  the  symptoms  which  it  has  pro- 
duced. 

3Gth.  That  an  almost  complete  remission  of  the  symptoms, 
«ven  for  years,  may  occur,  although  the  foreign  body  atlU  re- 
mains in  the  Inng. 

27th.  Thai  a  great  specific  gravity  of  a  foreign  body  does  not 
prevent  its  expectoration. 

As  the  treatment  of  thiei  accidentia  essentially  a  surgical 
question,  I  shall  not  discuss  tlie  subject  at  any  length.  It 
has  been  proposed  to  use  emetics  in  such  cases,  and  instances 
ore  on  record,  where  the  use  of  stimutating  and  emetic  me- 
dicines, was  followed  by  the  expulsion  of  the  foreign  body.  On 
the  other  hand,  such  trcntment  has  frequently  failed ;  and  wlren 
we  consider  the  formidable  nature  of  the  accident,  and  the  im- 
portance of  a  speedy  extraction,  it  seems  unjustifiable  to  delay 
the  oijerntiou.  It  must  be  recullected,  tliat  circumstances  favour 
tlio  entrance  of  a  body  through  the  glottis,  much  more  than  its 
expulsion  ;  for  in  the  first  case,  the  aj^erture  is  dilated  to  its 

lost  extent,  and  the  body  carried  in  by  the  force  of  the  in- 
spired air,  while  in  the  second,  it  must  be  expelled  during  ex^ 
piration,  when  the  irritation  on  passing  through  the  larynx  will 
probably  produce  aspasuiodic  closing  of  the  glottis.  Under  these 
circumstances,  by  causing  the  offending  substance  to  become 
impacted  in  the  glottis,  the  act  of  vomiting  might  produce  sud- 
en  death.  Let  its  further  recollect,  that  the  foreign  body  may 
not  be  presented  to  the  rimainthesiimc  position  as  that  in  which 
it  entered.*     A  plumb  stone  may  pass  through  the  glottis  with 
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ease,  because  it  enters  with  iU  longest  axis  Foreinosl,  when 
were  it  placed  transversely,  it  could  never  jws^  tlie  aperture. 
Now  the  expulaion  ol'such  a  body  by  vomiting,  would  require 
thut  it  should  be  presented  to  the  glottis  in  its  first  direction, 
and  it  is  obvious,  that  we  have  no  means  of  insuring  such  a  re- 
sult We  learn  from  the  case  by  Professor  Macnnmara,  tbot 
even  after  such  a  substance  has  lodged  in  the  bronchus,  in 
which,  as  shewn  by  the  physical  signs,  it  must  have  lain  b 
the  direction  of  its  longest  axis,  it  may,  when  driven  into  the 
trachea  or  larynx,  change  its  direction,  and  lie  transversely  in 
the  tube. 

If  there  be  any  case  in  which  the  emetic  plan  would  apjieit 
justifiable,  it  would  be  that  of  a  foreign  body  much  smaller 
than  the  g!ottis  during  expiration;  of  a  sinootU  surface  and 
rounded  form,  and  one  not  likely  to  increase  in  bulk  by  remain- 
ing in  the  air  passages.  An  inspection  of  tlie  table  which  I 
have  given,  will  shew  how  rarely  such  a  combination  of  circum- 
stances will  be  ract  with ;  and  it  must  bo  always  recollected  thai 
the  earlier  the  operation  ia  performed,  the  better  the  chance  of 
success,  whether  we  consider  the  extraction  of  the  body,  or  the 
prevention  of  the  consequent  injurious  results  on  the  lung, 
windpipe,  or  brain. 

On  the  performance  of  tracheotomy  in  these  cases,  and  the 
difterenl  modifications  of  the  operation,  I  refer  the  reader  to 
the  writings  of  Louis,*  Des&uU,t  Pellctan,^  Burns,g  Porterjj 
and  Brown.lT 


TUMOURS  EXTERNAL  T0>  AND  COMPRESSING  THE  WINDPXPK. 

Under  this  head  may  be  classed  many  afiectione,  which 
though  agreeing  in  their  physical  effect  on  the   trachea,  yet 


•  MomoLrei  de  I'Acad.  Roj-alc  de  Chirur^le,  I.  xiit 

t  (£uvrc&  CbLrurgicales,  teme  ii. 

t  CliaiqueCliirurgigalie,  tome  i. 

§  Surgical  Anatouij  ofths  Held  and  Neck. 

i(  Op.  fit. 
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diHbr  greatly  in  nature,  and  con8e(|ueiitIy  in  their  progreBS  and 
s^'mptoms. 

We  may  classify  these  tumours  as  follows : 

a.  Tumours  of  the  neck. 

b.  Deap  seated  tumonrs. 
Under  the  first  class  we  may  place, 

1.  Abscess  of  (lie  neck. 

2.  Hydrocele  of  the  neck. 

3.  Enlarfiiement  of  the  lymphatic  glands. 

4.  Hypertrophyof  the  thyroid. 

5.  Aneurism  of  the  carotid  and  thyroid  arteries 

6.  Solid  tumours  of  the  neck  ;  often  of  a  malignant  nature. 

In  these  cases,  the  situation  of  the  disease  at  its  commence- 
ment is  above  the  ctavidcs.  In  the  next  class,  howercr,  al- 
though the  tumours  may  rise  up  so  as  to  deform  the  neck,  and 
dislocate  the  windpipe,  yet  the  disease  hcgina  within  the  chest 
and  proceeds  upwards.  Of  these  tumours  the  following  have 
been  observed : 

1.  Aneurisms  of  the  aorta  and  innominata. 

2.  Cancerous  tumours  of  the  poeterior  mediastinum  and 
lung. 

3.  Hypertrophy  of  the  bronchial  glands. 

4.  Melanotic  and  tuberculous  atterutioua  of  these  glands. 

5.  HyptTtrophy,  and  other  diseases  of  the  thymus, 
Considered  with  relation  to  the  trachea,  we  find,  that  be- 

I  tweeu  the  first  and  second  class  of  tumours,  there  is  a  difference 
with  respect  to  the  probability  of  compression.  In  the  first 
case  enormous  tumours  may  form  without  encroaching  on  or 
displacing  the  windpipe,  a  fact  explicable  by  the  yielding  of 

I  the  integuments  of  the  neck,  so  that  uuIbm  in  some  cases  of 
bronchocele,  and  hydrocele  of  the  neck*,  we  seldom  witness 

*  ThU  diMoae,  consisting  in  the  fomation  of  a  number  of  aqueoiu  cytti 
I  in  the  neck,  which  iucreaM  »o  a»  to  rorm  a  tiunuui  of  coniiderable  liiii,  was  first 
ucurately  deacribeil  by  Frofeswi  Maunoir  of  G«p«va,  in  tils  memoin  enlillcd. 
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tracheal  compression  from  tumours  which  hove  sprung  from 
above  t!ie  clavicle. 

But  in  the  second  class  the  circumstances  of  the  tumoar 
are  different,  and  we  (itid  it  surrounded  by  resisting  pariete*, 
no  matter  whether  it  has  sprung  trom  the  anterior  or  posterior 
mediastinum.  Confinod  anteriorly  by  the  clavicles  and  stemam, 
its  pressure  must  be  directed  inwards,  no  as  to  engage  not 
only  the  windpipe,  but  the  great  blood  vessels,  white  on  tlie 
other  hand  ahoiild  it  grow  from  behind  forwards,  it  has  the 
spnie  and  posterior  portions  of  tlie  thoracic  walls  to  force  it 
against  the  same  parls.  These  considerations  explain  why  the 
tumours  ol'  the  lirst  class  so  rarely  cause  tracheal  breathing, 
and  why  this  witli  other  evidences  of  compression  is  so  com- 
mon in  the  second. 

It  must  be  borne  in  mind,  that  although  the  symptoms  of 
tracheal  compression  and  distress  are  a  frecjuent  result  of  these 
diseases,  yet  that  they  are  not  necessarily  present  in  any  of 
them,  and  jii  many  only  appear  in  the  advanced  stages,  h 
these  cases  the  phenomena  referriblc  to  the  windpipe  are  fewi 
but  striking. 

Tliey  may  be  comprehended  under  the  heads  of  compres- 

SUfUl/irnputattuns,  V Hy^roctlttlK  Cmi,fl  i'Ofgani'-ationdel'Irit,  Geneva ol  Pim, 
1895.  The  otily  oltier  author  nrbo  lias  wnlttn  oil  lliia  nubjecl  is  Dr.  O'Bcirir 
4tf  this  city,  who  has  given  ievetut  c&se&  tirailst  to  ihoM  by  Manottir,  ftbd  luocs- 
fully  treated  on  tha  (iriocijiles  of  the  Gencvea^  ProfuHor. — See  ilig  DuStin  Jtwd 
vf  Medical  and  Chvmkal  Sckniie,  vo],  vi.  1633.  I [  would  appear  that  ibe Oiig^ 
nsl  memoir  was  neglecled.  ia  conwciaeiice  of  the  cel«biaie>d  fixran  Percy  banag 
nporteJ  unfavouniMy  of  its  merits  to  Ihii  Academy  of  Naluntl  Scmocm  In  1817. 
I'tiis  diseaBe  IB  ua^nliDlly  diifbreat  froni  btouchocdc.  &I  after  the  evaeuadeB 
i>r  tlie  tumour,  the  tliyrolJ  hns  been  found  perfectly  healthy.  The  lumoitr  atf 
enlarge  ed  much  as  to  »eiiou&ly  inleri«re  wJlh  re&piiation  and  twallowiog,  umt 
cEie  c3u:  io  wvma]  of  th«  icstancea  related  bf  Maunoir.  Ia  tlioie  by  Dr.  O'lkirot, 
the  resjurarory  fuoclion  waimot  injureJ,  kIlLl'Ii  Biij  be  explained  by  IliQ&ct,  tfcU 
in  Ilia  cases  the  diieu«  uccui'iod  the  side  rattier  than  th«  front  of  ibe  nuk.  wbilc 
rnmosi  efJUannoir'a  examples,  ihetumaiir.  though  comnwDclDf  at  tbc  liitts.  bid 
cvlcnded  to  ths  front  of  the  neck,  so  that  iu  weight  oppressed  (h«  trachea. 
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sion,  displacement,  and  lesion  of  innervation.  In  most  cases 
'■where  one  of  these  phenomena  is  met  with,  others  either  ac- 
"company  or  speedily  follow  it,  and  in  their  invasion,  succes- 
sion, and  mutations,  there  Is  the  greatest  Tariety,  not  only 
Patnong  cases  of  different  natures,  but  eveii  those  of  t]io  Bame 
j  disease.  I  have  found  in  most  cases,  and  1  think  it  will  he 
Hbtind  in  all,  that  when  the  symptoms  of  tracheal  corapres- 
sion  can  be  observed,  the  signs  of  pressure  on  other  parts  are 
■also  evident.  The  patient  may  have  dysph«gia,  turgid 
jugulars,  or  displacetnent  of  the  lung,  and  these  indications 
will  be  often  observed  to  vary  with  those  referrible  to  the 
windpipe:  at  the  saoie  time  the  existence  of  one  of  those  evi- 
dences of  compression  does  not  necessarily  imply  tliat  we 
•hall  tlien  meet  with  the  others ;  dysphagia  may  occur  without 
tracheal  breathing,  and  so  on  with  the  rest. 

In  almost  all  the  intra- thoracic  tumours,  their  phenomena 
are  in  the  first  instance  manifest  at  one  side ;  thus  we  may  often 
see  <Hie  jugular  distended  and  tortuous,  while  Iho  other  remains 
natural  or  nearly  so  ;  an  observation  of  great  interest,  as  giving 
a    diagnosis  bclneen  these   partial    obstructiona   referrible    to 

^^compression  or  obliteration  of  a  venous  trunk,  and  those  pro- 
dnced  by  disease  of  the  heart. 

^^        In  the  instances  of  oesophageal  and  pulmonary   corapres- 

^•sion,  the  same  may  be  observed.  The  patient  often  feels  that 
tlie  obstruction  to  his  swullowiug  is  at  one  aide  ;  and  with  re- 

Bspect  to  the  lung,  1  have  always  found  that  the  pressure  of  the 
tumour  is  greatest  at  one  side,  a  point  easily  demonstrated  by 
the  stethoscope.  In  more  advanced  cases  these  circumstances 
of  course  change.     Tlius  when  the  vena  innominata  becomes 

^Compressed,  distention  of  both  jugulars  is  observed,  and  a 
tumour,  which  at  first  only  comprossod  a  bronchus,  may  aflect 

_^lhe  trachea  itself. 

y  Although  this  pressure  on  the  trachea  must,  from  an  early 
period,  cause  mure  or  less  of  dislocation,  yet  this  is  not  perceptible 
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until  the  tumour  rises  high  up  and  appears  above  the  clavicles. 
We  may  then  find  that  tlie  windpipe  will  be  pushed  far  to  tlie 
opposite  side.  In  a  case  of  aneurism  of  the  iniiominata,  I  Ibw 
seen  the  thyruid  cartilage  so  displactd  from  the  inesian  line,  a* 
to  correspond  with  a  line  drawn  from  the  posterior  angle  of 
tlie  jaw,  to  the  humeral  portion  of  the  clavicle.  The  right  ca- 
rotid, the  jngiilar,  and  vena  innominate,  wore  obliterated,  aod 
the  vagus  atrophied  and  stretched. 

But  much  of  the  displacement  depends  on  whether  the 
clavicle  is  dislocated  by  the  tiimonr.  This  may  or  may  not 
occur;  and  It  Is  hardly  necessary  to  observe  that  in  llie  latter 
case,  ail  the  suflerings  of  ttio  patient  are  ^eatly  aggravated. 
In  the  case  to  which  I  Iiave  just  now  alluded,  there  was  no 
yielding  of  the  clavicle,  and  the  consequence  was  the  extraor- 
dinary diaplacement  just  mentioned.  On  the  other  haitd,  w 
observe,  that  where  great  suffering  from  pain,  dyspnoea,  stridor, 
and  dysphagia  have  existed,  the  dislocation  of  the  claricle,  bj 
allowing  room  for  the  tumour  to  expand,  has  been  followed  bf 
the  tennporary  cessation  of  all  these  symptoms. 

Tlie  last  general  observation  I  shall  make  here  is  with 
respect  to  the  ayiuptom  of  stridulous  breathing.  It  is  tbii 
which  so  commonly  leads  to  the  error  of  confounding  these 
cases  with  chronic  laryngitis;  but  as  I  have  already  remarked. 
it  is  often  easy  to  observe  from  the  aounti  produced,  that  tlie 
obstruction  is  not  in  the  larynx,  but  really  much  lower  domi. 
The  stridulous  sound  seems  to  come  from  the  upper  porticm  of 
the  sternal  region,  and  if  to  this  we  are  able  to  add  the  ob- 
servation of  the  previous  inequality  of  respiration  in  the  lun^ 
the  diagnosis  will  in  general  be  an  easy  one. 

On  the  subject  of  alterations  of  voice,  I  regret  that  I  haie 
but  few  cases  in  illustration.  In  a  case  of  aneurism  I  obsenred 
that  the  tone  and  character  of  the  voice  midenvent  a  series  of 
changes  quite  unlike  anything  observable  in  chronic  Iarj-ngiti«. 
It  was  scarcely  two  days  the  same,  and  presented  altematioiB 
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of  the  most  remarkable  acutctiess,  with  the  deepest  tone;  on 
one  day  great  hoarseness  would  be  observable,  which  would 
be  succeeded  by  a  shrill  whisper,  and  this  would  l>e  followed 
by  a  relurn  of  the  voice  to  its  natural  tone.  These  circum- 
stances, eosily  reconcileahle  with  the  existence  of  an  irritation 
or  intermitting  paralysis  of  the  recurrent,  are  quite  different 
from  those  observable  in  chronic  laryngitis. 

or  the  difierent  tumours  ennmerdted,    the  uneiiriBnial  are 
those  which  niOKt  frequently  siEliulate  laryngeal  disease.     Tliis 
lay  be  explained  by  their  greater  frequency,  the  height  to 
hich  they  often  ascend  in  the  neck,  and  their  close  relation  to 
the  windpipe.     Their  pressure  causes  a  atrlduloua  breathing, 
which  like  that  of  chronic  laryngitis,  is  variable  in  its  intensity, 
hile  their  action  on  the  recurrent  nerve,   producing  hoarse- 
ness or  aphonia,  completes  to  the  superficial  observer  the  pic- 
ture of  laryngeal  disease. 

It  would  seem  that  the  effect  of  pressure  on  the  tracheSj 
Taries  according  to  the  direction  in  which  it  is  applied.  When 
we  consider  the  structure  of  Ihe  tiibe,  we  may  compare  it 
to  an  arch,  the  convexity  of  which  looks  anteriorly,  and  whose 
apex  38  at  the  meslan  line.  Here  then  is  its  point  of  greatest 
strength,  and  it  is  here  that  It  has  the  greatest  power  in 
resisting  the  pressure  of  external  tumonr*.  Tims  I  have  seen 
a  case  of  violently  pulsating  aneurism  of  the  anrta,  in  which 
the  posterior  portion  of  the  sac  had  been  absorbed,  so  that 
\he  rings  of  the  trachea  formed  a  part  of  ita  walls,  and  cor- 
responded to  the  centre  of  the  tumour,  in  which  notwith- 
standing, there  was  little  or  no  tracheal  distress,  nor  wns  the 
form  of  the  tube  perceptibly  alteied.  On  the  other  hand,  I 
have  found  that  in  all  the  cases  where  aneuriamal  simulated 
larjngeal  disease,  the  pressure  on  the  w'ndpipe  was  from  the 
first  lateral,  or  in  the  direction  most  likely  to  diminish  the  cali- 
bre of  the  tube,  and  engage  the  recurrent  nerve. 

When  pressure  is  thus  exercised  on  the  trachea,  the  ends 
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of  the  rings  next  the  tumour  are  bent  inwards,  and  the  miuculiv 
membranous  portion  folded  upon  itself;  and  thtnigh  their  di- 
rection is  changed,  the  eofls  of  the  rings  are  approximated,  and 
tlie  calibre  uf  the  tube  diminished.  If  we  now  examine  tltc 
recorded  cases  of  aneurism,  with  respect  to  the  direction  of 
their  pressvire  on  tlie  trachea,  we  shall  find  that  those  in  which 
the  pressure  was  lateral  greatly  prB|Minderate  over  tJie  others, 
a  iact  of  great  importance  iw  diagnosit^. 

Without  entering  into  the  subject  of  aneurisms  in  goDeral, 
whicli  will  of  course  occupy  a  separate  chapter,  I  shall  here 
point  out  briefly  the  grounds  of  diagnosis  between  Iar)"ngeal 
disease  and  the  pressure  of  an  anenrismal  tumour  on  the 
trachea ;  of  course  I  do  not  mean  to  slate  that  tlic  foHorriDg 
phenomena  occur  in  all  cases,  but  some  of  them  are  alwap 
present. 

1st.  Evidence,  of  hitfjrnaf  jjTensvre. 

a.  Signs  of  compression  of  one  bronchus. 

b.  Dysphagia,  always  deep  seated. 

c.  Turgesceiice  of  one  or  both  jugular  veins. 

d.  CEdemaol'the  neck. 
€.  Signs  of  displacement  of  the  lung. 
2iid.  Evidence  of  solidity  more  or  less  extensive  n  lit 

upper  pnrfion  of  the  thora.T. 

a.  Diilness  of  sound  of  the  upper  sternal  or  cither  dari- 
cular  regions. 

b.  Bronchial  or  tracheal  respiration,  in  tlic  situation  of  the 
dullnesg. 

c.  Loud  resonance  of  the  voice  in  tlie  same  situation. 
3rd.  Proper  ai^na  of  an  aneurism,  stick  ax  pulsation,  W" 

lows  mxmnuTi  SfC.  ^c.  generally  observable  in  tlie  atcraal,  ot 
subclavicular  regions. 

4th.  Differejice  of  the  radial  puUe. 

I  feel  no  doubt  that  were  these  pninta  carefiilly  attended  to, 
it  would  rarely  happen  that  so  great  a  mistake  as  the  confounJ- 
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ig  an  aneurism  with  a  chroiitc  kryngitia,  would  ever  be  com- 
{fahted. 

CaSCEROIS  TlfMOl'RS  OF   THE   POSTERIOR    MeOCAATINUM. — I 

ive  seen  two  instances  in  which  this  disease  produced  symptoms, 
>t  Unlike  those  of  aneiirismal  tumour.  In  one  case,  indeed, 
the  strididous  breathing  from  below  was  well  marked,  and  the 
tone  of  the  voice  altered.  As  !  intend,  however,  to  devote  some 
pages  to  this  disease,  I  shall  for  the  present  omit  its  further  con^ 

IBideration. 
DisEAsns  OP  TBK  Bronchiai.  Gr.ANDft — Although  as  yel 
no  separate  investigation  on  this  subject  exists,  yet  from  the 
cases  recorded   by   various  authors,   wo  may  conclude,   that 
tiieso  glands,  when  hj-pertrophied  or  otherwise  diseased,  sel- 
dom   produce    any    striking  symptomB.     Thns  in  n   case  re- 
corded by  Andral,  where  an  enormous  mass  of  melanosis  com- 
pressed the  right  bronchus,  so  as  to  diminish  its  diameter  by 
Bono  half,  there  was  no  stridulous  breathing,  l!ie  signs  being 
a  feeble  res[>iration  in  one  lung,  with  intense  puerility  in  the 
otiier;*  and  licrton,  who  is  the  latest  author  upon  the  subject, 
^  dwells  strongly  on  the  fact,  that  the  bronchial  glands  may  he 
greatly  hypertrophied  without  causing  com|]ression  oftUehlood- 
Tessels  or  air  tubes.     Andml,  however,  slidi?s  (hat,  tiimoui-s  of 
of  the  bronchial  glands,  freqiietilly  cause  tracheal  and  bronchial 
eompresaion.    I  myself  have  never  met  with  any  instance  of 
strJilulouB  breathing,  or  even  bronchial  eomprcssiau,  ptiuhiced 
by  this  discasL',  but  the  auhject  rerpilres  a  more  extended  in- 
vestigation.     It  is  obvious,  however,  that  so  far  as  l)ie  question 
Kbetween  laryngeal  disease  and  the  existence  of  a  tumour  com- 
H  pressing  the  trachea  Is  concerned,  the  diagnostics  which  apply 
to  aneurism,  with  the  exception  ofits  proper  signs,  are  equally 
available  in  the  case  under  consideration. 

KnlargcmiuNTs  of  the  Tiivmus  Gland. — Aa  this  afFection 
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lias  been  frequently  noticed  in  connexion  irilh  lesions  of  tbe 
respiratory  function,  wo  may  take  a  brief  review  of  the  subject, 
wbicb  from  lUe  researches  of  Sir  Astley  Cooper,*  in  this  coun- 
try, and  of  M.  Haiigatedf  on  llie  continent,  lias  acquired  tlic 
greatest  interest. 

Placed  in  Uie  closest  relation  with  the  trachen,  and  greBl 
arterial  and  venous  trunks,  and  not  unfrecguenlly  pxtetulingso 
hi;^h  as  to  be  connected  with  the  thyroid,  and  even  to  (ouch 
the  larynx,  and  furnished  with  arteries,  veins,  absorbents,  and 
nerves,  which  latter  scctn  connected  wiLh  one  of  the  most  iin< 
portant  nerves  of  respiration,  it  is  not  surprising  that  in  its 
morbidly  lurgc  and  otherwise  diseased  condition,  it  should  nt- 
cite  severe  symptoms,  the  more  important,  as  they  will  be  com- 
monly observed  In  the  scrofulous  constitution. 

In  order  to  give  clear  ideas  on  this  subject,  a  short  sketdi 
of  the  developement  of  the  thymus  may  be  here  introduced: 
this  gland,  the  functions  of  which  are  still  to  be  established,  i« 
obviously  connected  with  the  conditions  of  infancy,  mid  like 
other  organs  connected  with  the  progrossice  developement  of  the 
body,  each  phase  of  its  evolution  may  be  observed,  and  its  per- 
fection, decrease,  and  disapjwarance  be  followed  out  lhrou|b 
their  differentslages. 

The  researches  of  Huugsted  have  shewn  that  the  thymus  has 
its  greatest  developement  within  a  certain  period  after  birth, 
ond  that  it  is  not  one  of  those  organs  which  acquire  their  higli(4 
developement  at  tbe  period  of  ftEtal  life,  and  from  Uie  moment 
of  birth  become  useless  and  begin  to  decrease. 

More  exact  observations  have  shewn  that  the  thymus  does 
not  begin  to  diminish  from  the  Eirst  period  of  extra-uterine  life, 


*  'J'iie  Ariatoniy  of  llie  Tliymus  Gland,  by  Sit  A.  Coopef ,  London,  IB3S. 
-jlTLymi  in  HomineacpeTseriem  aaiinBliuiii,ideKnplia  BiiB,tomica,  pulwlogia, 
ct  physiologies.  &c.     AuoU  F.  C.  Uaugsled,  1332.     See  ■Jw  Aictiiras  GtatnSv 

it  Alediciae,  18^4. 
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but  until  the  age  of  one  or  two  years,  it  grows  with  the  other 
organs  of  the  hody,  and  at  the  end  uf  that  tirue  attains  its  great- 
est magnitude.*  From  this  period,  until  the  eighth  or  tenth  yean 
the  volume  of  the  orijan  undergoes  hut  Utile  change,  a  point 
of  physiology  in  which  Huitgsted  is  opposed  to  the  authority 
of  Mecke],f  Burdachj  {  and  Hewson.g 

But  although  its  volume  remains  unaltered,  aotiio  change 
takes  place  In  its  structure;  its  cells  become  smaller,  and 
their  fluid  contentsare  diminished  ;  its  specific  gravity  becomes 
less  and  less,  yet  it  continues  to  live,  and  its  vessels  are  not  ob- 
literated ;  nor  is  it  until  the  second  period  ol'  childhood,  when 
tlie  permanent  teeth  have  been  develciped,  that  the  process  of 
atrophy  decidedly  begins,  From  the  twelllth  to  the  sixteenth 
year,  the  changes  of  tlie  organ  are  rapid,  until  it  is  completely 
atrophied,  and  nothing  left  but  some  adipose  tissue,  and  a  few 
particles  of  brownish  matter. 

Tliis  process  seems  to  commence  inferiorly,  and  proceed 
upwards,  so  thai  in  the  adult  the  last  portion  is  found  under  the 
upper  extremity  of  the  sternum. 

I  shall  not  apologize  for  introducing  the  following  table, 
abridged  from  that  of  M.  Hangsled.  It  is  constructed  so  a» 
to  shew  the  size  of  the  human  thymus  at  different  agea. 


"  See  an  \hh  nihjtn  tlii^  work  of  VerhejeD.  Anat.  Corp.  Hum.  tract,  iii.  cap. 
It!.  ;  a1«D  Mordnd.  Meui.  <lv  I'Acad.  d«s  Sciences,  175E),  wiio  denies  ilio  docuiuo 
'  tbal  tba  thymus  is  al)  I  iter*  ted  m  koofi  ai  Uie  infant  breathes. 

I   AlBnael  d'Anat.  Gen.  Dcjctipt.  ct  Pjltml.  tome  iti. 

t   Die  I'hjUQlogio  nU  Erftthnjagsniiwaschaft. 

{  Eipeiimeutal  Inquiries,  vol.  iii.  p.  B7. 
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AGB. 

Thtmu  ■. 

Length. 

Brendcb. 

Thic^uicES. 

Weight. 

A  newly  barn  chitd  well 

Ij  Init  u»3 

iociies. 

]  to  2  in- 
ebes. 

2tci4tii:n. 

240  Grains 

imall  and   thin, 

(nwlc.) 

IJ     of    an 
inch. 

J    to     U 

iadi. 

3|ilnM. 

SdOralM. 

A  male   child    tinall  uid 
thin,  aifmtr  wetta. 

2  inchet. 

7  la  9  lliie*. 

iXinm. 

IMOnlM. 

(Uunii  and  veil  de- 
veloped, of  nine  taeiUhs, 

2^  inchei. 

ItlnchM. 

4  linn. 

2reOraiM 

MTofnloiH,  of  Un 

cbc*. 

1  mcbi. 

lllinM. 

llOGnfaM. 

A  femittc',  thin,  and  itcro- 
fuLojB,  ui  Irn  ytari. 

3  tx>  2J  In- 
chr*. 

HinsB. 

1  line. 

36GWM 

A  bajf,  ottevtHietm  gtari. 

1|   inch. 

1  or  inch. 

)  of  u)  iuoh. 

90  Gnln*. 

-■ 

•• 

40  GtUM, 

In  tbe  present  state  of  our  knowledge  we  may  enumerate  the 
diseases  of  the  thymus,  wbich  have  produced  laryngeal  symptoou, 
as  follows :  enlargement,  inflammation,  and  tuberculous  de> 
generation  ;  of  these  several  examples  are  recorded. 

In  almost  alt  these  instances,  the  sjTnptoms  produced  irew 
those  of  dyspnoea  and  croupy  breathing,  varying  in  their  mode 
of  invasion  and  character,  according  to  the  age  oflhe  individual ; 
thus  in  young  childrenj  Ibe  disease  which  has  got  the  naiuc 
of  the  asthma  infantum,  the  crowing  disease,  spasm  of  the 
glottis,  &c.  &c.,  has  been  occasionally  found  to  oo-extst  with  in 
enlargement  of  the  thymns  gland ;  this  fact  is  alluded  to  br 
John  Peter  Frank,  and  more  recently  by  Kopp,  who  has  giwn 
to  this  disease  the  name  of  asthma  thymicum. 

In  this  affection  it  is  held,  that  any  sudden  emotion,  caiuiDg 
a  quick  or  forced  inspiration,  may  bring  on  an  attack  of  dyspno* 
and  enffocatlon,  and  even  in  some  case  convulsions,  so  that  in 
this  way  sudden  death  may  8ui>ervene  in  a  child,  to  all  appear- 
ance perfectly  healthy. 

As  yet  the  etiology  of  this  disease  is  by  no  meaas  eslah- 
lidied,  and  further  reaearches  are  necessary  to  show  how  the 
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conditioa  of  the  tliymus  produces  so  remarkable  ati  efiect;  does 
it  take  an  active  port  in  these  attackn,  or  is  its  permanent  en- 
largement a  passive  cause  for  the  injury?  No  data  exist  to 
answer  tJiese  questions,  but  from  the  similarity  of  cases  of  the 
crowing  disease,  with  those  in  which  an  enlarged  thymus  has 
been  found,  it  seems  probable  that  a  morbid  state  of  the 
thymus  takes  occasionaUy  some  |>art  in  causing  the  symptoms 
of  Miller's  asthma  infantum. 

But  with  respect  to  the  cases  of  sudden  death  in  infants, 
in  whom  an  enlarged  thymus  gland  hoa  been  founds  we  are 
not  yet  justified  in  attributing  the  death  to  this  cause.  The 
symptoms,  if  proceeding  from  pressure  on  vessels  or  nerves, 
must  result  from  a  sudden,  an  almost  instantaneous  enlargement 
of  the  gland  ;  yet  its  low  innen'ation,  its  structure,  and  scanty 
supply  of  vessels,  militate  strongly  against  the  chance  of  such 
an  occurrence.  Tlie  tliymus  has  little  analogy  with  the  erec- 
tile organs ;  in  these  slructures  we  observe  large  vessels,  an 
liig}ily  vascular  structure,  and  a  great  sensibility;  but  in  the 
th}Tnus  nothing  of  this  kind  occurs,  and  the  subwdiary  appara- 
tus of  erection  is  wanting. 

If  the  measurements  of  Haugsted  be  correct,  we  must  be 
cautious  how  we  take  tlie  natural  for  Uie  diseased  volume  of 
the  glantl.  That  this  has  been  done  with  other  organs,  we 
have  abundant  evidence  of ;  audit  is  yet  to  be  proved  whether 
the  coincidence  of  the  symptom  in  question  with  the  appear- 
ance on  dissection,  has  not  been  accidental. 

The  enlargement  of  the  thymus  may  be  met  with  alone,  or 
in  combination  with  other  anormal  states,  of  which  the  most  re- 
markable is  the  persistence  of  the  foetal  condition  of  the  heart. 
Thus  in  many  of  the  recorded  cases  the  Ibraraen  ovale  was 
found  open,  so  that  one  arrest  of  developement  was  associated 
with  the  other.  But  this  is  by  no  means  constant,  and  as  has 
been  before  stated,  the  enlarged  thymus  may  exist  in  a  child 

■  otherwise  healthy. 

B       Wlien  the  gland,  however,  becomes  indurated  and  other- 
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Wise  diseased,  it  may  produce  even  in  the  adult  all  the  formi- 
dable symptoms  of  pulmonnry  and  tracheal  compression,  and 
thus  induce  death  by  asphj'xia. 

In  a  case  of  this  kind  recorded  hy  Sir  A.  Cooper,  the  patient, 
a  young  female,  suffered  under  severe  dyspnoea  in  the  recumbent 
position ;  and  if  she  fell  asleep  she  started  up  in  a  few  moments, 
and  struggled  violently  for  breatlu  A  large  tumour  was  found 
to  occupy  the  inferior  part  of  the  neck,  projecting  above  either 
clavicle ;  this  had  existed  many  years,  but  ol'  late  had  sud- 
denly Increased.  Tlie  symptoms  became  more  and  more  dis- 
tresslTig,  until  at  length  she  could  only  breathe  with  her  h«d 
inclined  forwards  and  supported  by  assistants. 

In  this  case,  the  (liyouis  was  found  greatly  enlarged,  ex- 
tending from  the  curvature  of  the  aorta  to  the  thyroid.  The 
trachea  was  compressed,*  and  its  transverse  diameter  lessened, 

As  no  stelhoBcopif  cxarainalion  in  a  ca&e  of  diseased 
thymus  has  yet  been  published,  the  physiral  signs  must  k- 
main  undeterminied.  It  is  obviou3,  however,  that  the  prind- 
ples  of  diagnosis  of  other  intra-thoracic  tumours,  will  apply  to 
the  chronic  enlargements  of  the  thymus  glnnd. 


*  Sir  A.  Cooper  consiJetsi  hoih  ibe  iliyniui  nvd  lliyroid  lo  lt«v«  btn 
*lise&W<l  in  ihisci^.- — Thf  Anaurmi/  nf  iht  TAvmui  Otmzd,  iSjc.  J-^ndoti.  IS33>  II 
will  probably  be  found,  (liaL  Iheie  (liscoicn  aje  aSKa  asMciBtoit  ;  and  llie  can^i- 
culon  may  cii«t  in  ihoie  cnxcn  oS  bronrhocelt!,  in  wliich  Mfidulous  brckthia^ 
oecttn  at  nn  early  period.  Id  Hnugttcil'K  memoir,  n-c  find  iclcnmcu  to  taKt 
ninilir  to  ihh.  Tbus  in  odg  described  by  Meckel,  tlig  paroxyimB,  as  ia  Sir  A. 
Coopor'a  csm,  incicased  afier  aji  iiiierval  of  gr?>C  rvmiuio'D.  tie  <iuoi«sar^ 
mitrlcable  instance  from  Toiett),  RaecotiA  di  BpuMuti  MtJ-  Pratt,  ia  wkick  At 
4ii«aH'  httd  cnnliniicd  for  twenty  ycart,  and  Icmmaied  in  dr«jMncal  fifliuMiH; 
ihc  thymoii  weighed  some  o-uncti.  Oiliur  lostances  arc  givto,  bo  Uiit  iben  ■« 
■iiflineDt  tvldence  lo  i»d  li>  ihq  iusj)icioaof  lii«  diioaic,  in  ccftaia  catei  «f 
dyspana,  without  apparent  caur^c. 
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If  we  inquire  into  Uio  anatomical  nature  of  this  disease,  we 
find  tiiat  tlie  line  of  distinclinn  bt^lwecn  it  nnd  Krondittis  is 
undefined,  nn<i  it  becomes  difficult  to  say  where  bronchitis  ends, 
and  piieuinoiiiu  begins.  The  »(utement  Ibat  the  finst  is  an 
ofTection  of  the  mucous  membrane  merely,  while  the  second  en- 
gages (lie  [larenciiyma,  is  salisfmlory  only  to  the  theorist  or 
superficial  inquirer.  When  we  find  that  this  iJureLichyum  is 
made  up  almost  altogether  of  air  cells  nnd  minute  bronchial 
tubes,  and  when  we  examine  a  lung  which  has  |)assed  into  the 
more  advanced  stages  of  pneumonia,  and  observe  the  filling  up 
and  distention  of  the  cells,  and  the  exudation  into,  and  ohii. 
terallon  of  the  minute  tubes,  we  must  admit,  that  lie  who 
would  call  pneumonia  a  bronchitis  of  llie  terminal  tubes,  would 
be  linrdly  guilty  oi'a  niisnomer. 

We  may  describe  pneumonia  as  the  inflammation  of  the 
cells  and  minute  tubes,  and  believe  that  it  differs  from  bron- 
chitis in  the  ordinary  acueptittiou  ul'thu  tuim,  merely  in  the  oc- 
currence of  tlie  phenomena  of  a  parenchymatous  inflammation, 
such  Rs  solidification,  suppuration,  and  abscess,  phenomena 
not  proceeding  from  any  inherent  difference  in  the  diseases, 
but  a  result  of  anatomical  structure.  The  close  approximation 
of  the  cells  and  minute  tubes  is  so  increased  by  the  diaoasc, 
that  parts  wliicli  in  health  are  separate,  such  as  the  pulmonary 
lobules,  unite  under  the  influence  of  a  morbid  action,  and  a 
solid  is  formed  out  of  a  cellular,  or  tubular  structure.*    Like 

*  I  do  not  deny  Uie  influeTice  which  the  inSammation  of  the  ioUr-vesicular, 
tad  iaiei-l'Obuhr  celluliir  menibraau  m'lij  have  ia  giving  a  cbaracter  tg  pD«umatiia 
diffcTCDt  rrum  lironcliitis.     Thit  li^suc,  LiotNcver,  n  ■□  iparingly  lupplieit,  la  cam> 
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the  Other  inflammatory  diseases  of  the  long,  pneumonia  may 
occur  as  a  primary  or  secondary  afTection,  and  its  characters 
must  be  studied  with  reference  to  this  distinction. 

ACUTE  FAIHAHr  PNEUMONIA. 

Before  entering;  on  tlie  dmgnosis,  T  shall  first  examine  the 
different  stages  of  tliis  disease. 

Loennec  has  described  three  stages  of  pneunionia  irith  their 
corresponding  s}'mptoms  and  signs,  and  his  statements  have  been 
Tcrified  by  all  subsequent  experience.  In  his  first  stage,  the 
lung  is  engorged  with  blood,  and  a  crepitating  nilc  is  heard; 
in  the  second,  solidity  takes  place,  with  its  accoropnying  phy- 
sical signs;  and  in  the  third,  we  find  the  interstitial  suppuration 
of  the  lung,  or  the  condition  which  precedes  the  rortnalioo  of 
abscess. 

Without  impugning  the  accuracy  of  this  descriptioa,  we 
may  inquire  whether  a  stage  previous  to  that  which  Laenoec 
calls  die  first,  docs  not  exist.  The  following  considerations 
seem  to  prove  that  Laeiinec's  first,  is  really  the  second  stage  of 
the  disease. 

No  one  can  doubt  that  the  crepitating  is  but  the  diminub're 
of  the  mucous  rale,  it  is  a  phenomenon  produced  by  the  pss- 
sage  of  air  through  a  viscid  fluid,  secreted  by  the  irritated  cetls, 
or  terminal  tubes,  and  its  peculiar  characters  result  from  tlio 
bubbles  being  necessarily  so  minute.  The  existence  of  this 
sign,  then,  points  out  that  secretion  has  taken  place  into  the 
cells  and  minute  tubes ;  so  that  Laennec's  first  is  in  reolity  the 
secretive  stage  of  the  inflammation,  and  every  analogy  lavoHrs 
the  opinion  that  a  stage  of  irritation  has  existed,  previous  to 
the  secretion  which  caused  the  crepitus. 


psriton  wiib  the  aii  cells  and  minute  tubes,  ih&t  itt  sAwtUBi  ai«  probably  ti 
liiilc  imporURce,  lod  its  partlripiitioa  wouM  gi'ive  no  p^Hultgicot  diflcraan  b^ 
Iween  llie  (wo  dit^uei. 
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l''arther,  I  have  repeatedly  seen  a  condition  of  the  lung, 
which  seems  really  the  first  stage.  Tlie  pulmonary  tissue  is 
drier  than  usual,  not  at  all  engorged,  as  in  Laennec's  first  stage, 
end  of  a  bright  verm  ill  ion  colour,  from  intense  arterial  injection. 
B  I  have  found  this  condition  in  the  upper  portions  of  iungs,  in 
the  middle  and  lower  parts  of  which  Laennec's  first  and  second 
stages  existed.  It  is  obfious  that  this  appearance  will  be  but 
rarely  met  with,  as  a  more  advanced  stage  occurs  before  death; 

■  and  it  is  oi^n  obscured  by  cadaveric  congestion.  I  have  found 
it  in  cases  of  pneumonia,  where  death  occurred  from  other 
causes.  In  a  clilld  nho  died  of  an  extensive  bum,  we  found 
nearly  the  whole  of  the  lung  in  this  state;  and  I  have  seen 

■  the  same  condition  in  subjects  who  died  of  acute  phthisis,  with 
«erere  inSammalory  symptoms. 

We  may  hence  enumerate  the  stages  of  pneumonia  as  fol- 
t  loirs. 

Ist  The  lung  drier  than  natural ;  with  intense  arterial  in- 
f  jection.     No  effusion  of  blood  into  the  cells. 

2nd.  (Laennec's  first.)  The  cells  engorged  with  Wood. 
I  No  change  of  structure. 

3r<).  [Laennec's  second.)  Solidityaud  soflening.  (Ramol- 
'  lisement  rouge  of  Andral.) 

4th.  Interstitial  suppuration. 

5&i.  Abscess. 

On  the  subject  of  Laennec's  6rst  stage,  it  ie  to  be  observed 
that  it  does  rot  necessarily  precede  hepatization.  We  may 
have  complete  solidity  produced  in  a  lung  that  has  never  pre- 
sented the  crepitating  rale*  and  the  disease  pass  on  into  the 
H  stages  of  suppuration  and  abscess.  This  circumstance,  so  im- 
portant in  diagnosis,  is  met  with  in  certain  cases  of  the  typhoid 
pneumonia,  in  which  a  sudden  and  extensive  congestion  of  hlood 
affects  the  lung.  It  mny  then  occur,  that  a  lobe  which  to 
day  was  perfectly  permeable,  and  presenting  no  morbid  signs, 
shall  in  twenty-four  hours  be  solidified,  and  present  dulness 
witli  absence  of  vesicular  murmur,  broncophonia,  and  bronchial 
respiration. 
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Such  cases,  however,  are  comparatively  rare,  and  I  need 
hardly  observe,  are  full  of  danger.  The  suddenness  and  extra! 
of  the  solid  idea  Uqd,  and  ihe  prostrated  conditioo  of  the  patient, 
combine  to  increase  tlic  danger,  and  in  sonic  cases  give  rise  to 
a  rapid  gangrene.  I  have  never  seen  this  rapid  congestion,  or 
solidification,  in  the  ordinary  sthenic  pneumonia.  All  the  cases 
were  examples  of  a  secondary  diseaae  oftlie  lung,  supervening 
on  tj-phns  fever,  or  that  condition  of  the  sysiem  in  nbich  diffuse 
inflammations  are  liable  to  ensue.  Thus  it  is  seen  in  cases 
of  bad  erysipelas,  and  often  in  connexion  with  anulugoiis  dts. 
cases  of  other  viscera.  Its  most  frequent  lennin«tioii  is  lu  the 
stage  of  interstitial  Mippuration,  but  in  two  cases  I  have  knotrn 
a  ganifrenaus  abscess  to  be  rupidly  formed ;  and  when  we  reflect 
on  the  circumstances  of  the  disease,  such  a  leraiination  seems 
easily  inlelligible. 

The  third  slagu*  of  the  disease,  according  to  my  views,  is 
but  the  maximum  of  the  second ;  and  weraust  agree  with  Andnil 
in  the  opinion,  that  tlic  solidity  of  acute  pncuuionia,  arises  not 
from  any  deposition  of  lyoipli,  but  nterdy  from  au  uxcctisi^c 
congestion  of  blood.  Indeed  any  one  who  has  witnessed  (he 
rapidity  with  wliich  all  the  phenomena  of  solidity  will  ap- 
pear and  subside,  must  be  of  this  opinion.  Jii  Uie  course  of 
Iwenty-fimr  bour-w  a  lung  which  was  perfectly  free  from  morbid 
Kigiia,  may  beeonie  dull.,  and  its  vesicular  murmur  be  excliat^ed 
for  bronchial  rtrspiratJon  :  and  the  picture  \a  often  reversed,  and 
we  see  these  phenomena  as  rapidly  disQp|>Garing  under  the  in- 
fluence of"  treatment,  or  a  metastasis  of  disease. 

Here  it  is  necessary  to  remark,  that  although  the  sudden 
solidification  Is  peculiar  to  the  typhoid  or  secondary  pocumtwia, 
yet  that  we  may  observe  the  rapid  resolution  of  the  disease  'm 
the  primary  and  sthenic  cases. 

J  have  notliing  of  importance  to  oflcr  on  llie  subject  of  (lie 


*  Luuiioc'taecuuJ,  or  tliai  uf  iliefializalba.    (RsinolliaMneat  i»u(e.) 
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interstitial  suppuration  of  the  lung,  atid  shall  pass  on  to  consider 
I  the  fiftli  filaire,  or  that  of  abscess. 

It  is  not  difficult  to  understand  why  this  instance  of  vlatwral 

ebsceas  should  be  so  rarely  met  with;  inflammation  is  rarely 
Icircumscrihed  in  the  lung,  and  hence  one  important  condition 

for  the  formation  of  abscess  is  wanting.     From  the  spreading 

of  the  disease,  it  happens,  that  by  the  time  the  lowf^r  portion  is 

(about  to  form  abscess,  the  np|)er  is  often  solidified,  and  the 
disease  extending  to  the  oppoifitt;  lung,  death  occurs  before 
&n  uhscess  can  lie  formed  ;  the  fnlal  result  being  induced  leas 
by  the  siippntaLion,  than  the  earlier  stages  of  disease. 
But  it  is  in  the  anatomical  slruclure  of  the  lung  that  we 
find  the  true  explanation  of  the  point  in  question.     If  we  com- 
pare the  viscera  with  respect  to  the  liability  to  form  abscess,  we 
find  that  in  those  in  which  the  earlier  products  of  the  inflam- 
.      ination  can  be  got  rid  of,  there  is  the  least  liability  to  abscess. 
^Bln  the  brain,  which  has  no  excretory  duct,  abscess  is  a  common 
^Eresult  of  inHamraation ;  absocas  of  die  Uver  is  less  commiin  limn 
^tlial  of  tile  brain,  and  more  so  than  that  of  the  Inng;  abscess  of 
the  kidney  may  be  placed  next  in  the  scale,  and  that  of  die 
lung  decidedly  the  last  in  the  order  of  frequency.     Consider- 
^ing  the  bronchial  tubes  as  excretory  dncts,  we  must  admit  that 
if  all  ihe  viscera,  die  lungs  have  diB  most  extenaive  apparatus 
iV  excretion^  whether  we  consider  it  in  a  vital  or  mechanical 
jinl  of  view.     From  the  first,  the  products  of  irritation  are  got 
ritl  of  by  espcelo  ration  J  and  even  in  the  suppurative  stage,  the 
accuniiilatiuu  of  the  matter  is  prevented  by  the  universal  per- 
meability of  the  lung. 
H       But  the  rarity  of  pneumonic  abscess  1ms  been  overrated. 
1  Lave  no  doubt  cif  the  accuracy  of  Laennec's  observations  on 
^^his  subject,  and  although  iik  almost  all  his  cases  the  evidence 
^kesU  gn  physical  signs,  yet  I  would  be  sorry  to  lielieve  that 
^Hie   had  been   "Ueceived  hy  amcultalimi ;"  this  1  say  frota 
'     tlie  confidence  which  experience  has  given  me  in  Laennec'a 
^giiv  uf  pulmonary    suppuration,   signs  always  valuable,   but 
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nearly  infallible,  when  as  in  moit  cases  they  succeed  phyacfd 
indications  of  the  earlier  stages,  which  precede  the  rormatioQ 
of  abscess.  I  have  now  witnessed  several  cases  in  which 
this  succession  of  physical  signs  was  ohscircd,  and  the  disesK 
traced  from  its  earlier  stages  to  the  formation  of  abscess; 
and  though  even  an  experienced  stetlioscopist  might  etr,  as 
to  the  signs  of  a  cavity  in  a  case  seen  for  the  first  time,  it 
becomes  next  to  impossible  that  the  error  could  be  comniiltdd 
when  the  physical  signs  have  coincided  with  the  auccesaive 
stages  of  the  disease.  The  actually  existing  phenomena  de- 
rived a  great  value  from  those  which  have  proceeded  them. 

I  have  observed  pneumon.c  aoscess  under  various  ciremn- 
stances;  it  more  frequently  occurs  in  the  lower,  than  in  die 
upper  lobes ;  it  may  be  the  result  of  a  localized  phlegmonous 
inflara [nation,  or  of  that  extensive,  but  complete  solidificatioD 
already  described.  To  Ibis  subject  I  shall  return  when  speak- 
ing of  the  secondary  pneiunonia,  and  here  only  observe,  tbit  in 
the  diffiise  erj'sipelatoits  inflammations,  abscess  of  the  lung  bat 
frequently  occurred  in  Dublin.  Lastly,  I  possess  anatomJcftl 
evidence  of  its  cure  by  cicatrization,  of  which  the  following  cue 
is  an  example: 

A  young  man  of  strong  habit  was  admitted  into  hospital 
for  a  pulmonary  affection  ofsome  weeks* standing.  Tlieantero- 
superior  region  of  the  right  side  sounded  dull,  and  in  thissico- 
atiou,  and  likewise  over  the  shoulder,  all  the  signs  of  an  ei- 
tensive  cavity  were  observable ;  over  the  rest  of  (he  thorax,  «gn» 
of  bronchitis  existed. 

In  a  short  time  the  patient  regained  his  looks,  health,  ond 
strength,  the  pulse  became  natural,  his  appetite  was  restored, 
and  lie  left  the  hospital  declaring  himself  perfectly  well,  al- 
though all  the  signs  of  abscess  continued  unclianged. 

After  a  few  weeks  he  returned  to  the  hospital,  tlie  ngns  of 
the  abscess  remaining  as  before ;  ailer  some  days  he  was  again 
discharged,  and  resumed  his  occupation  of  a  smith.  We  then 
lost  »ght  of  him  for  a  fwetvemonlh,  when  he  was  again  adait- 
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ted,  labouring  umler  severe  plGuropneumony,  whicli  haJ  been 
neglected,  and  was  of  five  days'  standing.  Tt  appeared  that 
after  his  last  dismissal,  lie  hsd  enjoyed  the  most  perfect  health, 
although  toiling  al  his  laborious  occupation,  until  five  days  be- 
fore admission,  whenhe  was  seized  with  pain  of  the  side,  cough, 
dyspnoea,  and  fever ;  he  conlinnod  to  work  until  his  sufferings 
obliged  him  to  dcast. 

He  then  pi-csented  all  the  symptoms  of  the  fourth  Gtage  of 
pleuropneumony  of  the  right  lung.  On  percussion,  the  whole 
of  this  side,  both  anteriorly  and  posteriorly,  sounded  com- 
pletely dull,  except  in  the  subclavicular  rej^ion,  where  it  was 
oompnratjvely  clear.  This  it  will  be  recollected  was  the  for- 
mer seat  of  the  abscess.  Over  the  dull  portion,  bronchial  res- 
piration mixed  with  an  intense  muco-crepitaling  rale  wasaiidi- 
ble,  but  on  examining  the  sub-clavicular  region,  wo  found  to  our 
great  surprise,  that  all  tiie  phenomena  of  a  cavity  liad  dii^ap- 
peared,  and  were  replaced  by  a  puerile  respiration. 
k  Here  was  a  case  full  of  dilficnlty.  It  was  plain  that  the 
greater  portion  of  the  lutig  was  solidified,  and  had  passed  into 
the  fourth  stage,  but  why  a  small  portion  of  it  should  have  es- 
caped the  disease  when  the  rest  was  so  far  advanced,  and  that 
this  portion  should  be  that  formerly  occupied  by  an  abscess,  waa 
Indeed  difficult  of  explanation. 

All  Ireahuent  proved  inefficacious,  and  the  patient  sunk  on 
the  third  day,  the  stethoscopic  phenomena  having  continued 
unaltered. 

On  diswction  we  found  the  right  lung  solid  over  the  whole 
tent  indicated  by  the  stethoscope.  From  the  fourtli  rib 
downwards,  the  pleura  vras  covered  with  coagulable  lymph, 
which  being  removerl,  allowed  us  to  sec  tltc  lung,  of  a  yellow 
colour,  through  the  serous  membrane.  In  the  superior  portion 
tbe  adhesions  were  evidently  old,  as  considerable  force  was 
required  for  their  separation.  On  the  summit  and  anteru- 
superior  surface,  a  deep  puckering  existed. 

The  lung  was  then  divided,  in  a  line  corresponding  to  the 
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angles  ot'ibc  ribs,  so  as  to  se|»ratc  it  into  two  porlioiu,  con- 
nccteJ  only  at  ttie  root  of  the  lung.  This  gave  us  at  once  an 
explitnation  ofllie  pliysical  signs.  The  supero-anterior  portion, 
for  a  space  of  three  square  inches^  was  perfectly  crepitalingj  mA 
not  all  engorged.  This  was  separated  from  the  rest  of  lite  or- 
gan by  the  cicatrix  of  the  ohscew.  The  cavity  had  Iwen  obli- 
terated by  adhesions  of  its  walls,  so  as  to  forio  a  cartilaginou* 
septum,  aiiperiorly  half  an  inch  iti  thickness,  and  inferiorly  di- 
niinisbing  lu  aboi]t  two  tines  ;  (be  wliolc  length  of  this  •tepltira 
was  about  three  inchet;  it  commenced  at  tlie  stimmit  ot  the 
Iting,  running  froTu  beliind  forwards  and  doviiiivurds,  and  ter- 
minated where  the  large  bronchus  gives  off  its  branch  to  the 
upper  lobe  ;  this  septum  throughout  its  whole  extent  consisted 
of  two  layers,  connected  only  by  some  fine  cellular  membnne, 
and  citsily  Ecptirahlc. 

It  nas  obviously  the  cicatrix  of  tlie  abscess;  Crom  its  «• 
tuation  it  iiad  isol»ted  the  subclavicular  portion  of  the  lung,  ur 
that  in  which  puerile  respirulion  was  audible.  A  bronchial 
tiiho  ])ussed  from  the  larger  trunks,  iminedin(<^ly  below  the  ci- 
catrix, so  a&  to  adtnit  air  into  this  porljon  of  the  lung,  which 
differed  in  no  respect  from  healtliy  lung,  except  that  the  inler- 
lobular  aepla  were  remarkably  hyperlrophied.  The  remain- 
der of  the  upper,  with  the  iiiiddie  and  inferior  lobes,  were 
aolidj  of  a  yellowish  gray  coloiiTjaiid  intlllrated  with  pus.  Tfie 
most  careful  exaniinntion  ftiiled  to  detect  tubercle  in  any  part  of 
the  system. 

That  this  abscess  was  reully  the  result  of  plilcgroonous  in- 
il»[nnialioii,  there  ca.ii  he  little  doubt.  'J'he  absence  of  ibf 
syiu{)loin9  of  phtld&is  in  the  first  attack;  the  formation  of  the 
cavity,  atier  but  a  few  weeks'  iUnees;  the  perfect  recovery  of  the 
patient,  nil  combine  to  establish  its  nature  ;  and  if  additionnl  eri- 
dence  was  wanting,  the  absence  of  a  trace  of  tubercle  in  any  part  of 
the  body,  is  sufHcient  to  shew  that  the  cavity  was  not  phthisical- 

I  huve  given  this  case  at  Icngdi,  an  no  instance  of  (he  a- 
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ycntrization  of  a  pneumonic  abscesi  is  recorded,  and  as  its  di- 
agnosis is  so  full  of  interest. 

P,  Witliout  reference  to  those  pumlent  coUections  in  the  lung 
which  result  from  venous  absorption,  I  have  seen  acute  pneu- 
monic abscess  under  three  forms.  In  the  first,  the  abscess  is 
encysted,  and  has  all  the  cliaracters  of  true  phlegmon.  In  the 
next  we  find  piiniJent  cavities,  rommuntcating  with  the  tubes, 
but  without  any  eyst;  the  walls  of  the  abscess  biding  formed  of 
tbe  solidified  lung.     This  form  is  seen  in   the  secondary  or 

trysipelaloiis  pnoHmonia,  and  I  have  observed  its  formation 
y  the  stethoscope^  and  verified  the  diagnosis. 
But  in  the  third  form  which  I  first  described,  and  of  which 
caao  is  given  in  the  chapter  on  bronchitis,  the  anatomical 
characters  are  peculiar.  The  pidmonary  tissue  is  separated 
from  the  pk'iira,  and  the  lobules  dissected,  so  as  to  shew  the 
stmctiire  of  llie  lung.  Tfie  lung  lies  bathed  In  pus,  and  we 
have  an  abscess  under  the  pleura,  but  external  to  the  lung. 
H  Although  in  most  cases  orpneumonic  abscess^  the  disease  is 
^^ret'errible  to  acute  Irritation,  yet  we  may  find  abscesses  of  a 
_clironie  character,  which  are  not  tuhcrcidous.  I  have  seen 
Ihis  disease  under  t»o  circumstances.  In  Ihc  first  an  abdominal 
cess  had  opened  into  the  King;  and  a  long  jjear-shapod 
surrounded  by  lung,  solidified  and  infiltrated  with  pus, 

I  passed  from  the  diapbnigmatic  surface,  and  opened  into  the 
large  tubes.  No  tubercle  whatever  existed,  and  the  lung  was 
Otherwise  healthy. 
I  But  in  the  second  ease  no  such  complication  exists,  and  the 
disease  is  purely  pulmonary.  An  abscess  soraetimes  of  con- 
siderable size  occupies  the  lower  portion  of  the  lung;  its  walls 
are  firm,  and  of  an  iron-gray  colour,  and  the  surrounding  lung 
is  in  the  state  of  chronic  induration.  We  have  now  seen  several 
of  such  cases;  the  patients  did  not  presK-nt  the  usual  symp- 
toms of  phthisis,  tho  pulse  was  slow,  and  the  brealhing  easy; 
there  was  little  or  no  cough,  and  an  absence  of  fever;  indeed 
with  the  exception  nf  emaciation,  and  a  certain  hectic  appear- 
ance, there  were  no  evidences  of  constitutional  dlacaie.    Ow 
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the  upper  portioDs  of  the  oheet,  both  the  pawiTe  and  active 
auscultatory  signs  were  natural ;  but  the  lower  lobe  of  one  luDg, 
(generally  the  right)  presented  comptele  dulness  and  a 
of  vesicular  murmur,  and  gave  all  the  agns  of  a  cavity  wi(h 
bronchial  communication. 

It  is,  however,  yet  to  be  determined,  whether  in  these 
the  abscess  ori.einated  in  an  acute  pneumonia,  or  was  tho 
of  a  more  chronic  procesa.* 

Connected  with  the  potliology  of  pneumonia,  we  may  ex- 
amine its  seat  and  resolution. 

SifAT  OF  1*NEIJM0N1A. — From  (he  combined  observations  of 
Andral,  Chomei,  and  Lombard,  Dr.  Forbes  lias  shewn,  lint 
out  of  a  total  of  1 1 3 1  cases,  the  right  lung  was  engaged  in  5$i, 
the  lefl  in  333,  and  in  23fj  the  disease  was  double ;  the  general 
result  of  which  would  be,  that  out  of  every  ten  cases,  five  wooW 
be  of  the  right,  three  of  the  left,  and  two  double.  This  resoh 
is  probably  near  Uie  truth,  and  corresponds  pretty  clavly  wiili 
my  experience ;  but  it  will  be  found  that  the  double  pneu- 
monia is  more  I'requcnt  tlion  appears  from  the  abore  statement. 
It  commonly  happens,  that  not  withstanding  a  great  prepon- 
derance of  disease  in  one  lung,  a  careful  physical  examination 
will  detect  more  or  less  of  it  in  the  other,  even  though  no 
local  pain  or  di.^tress  exist,  which  could  lead  to  its  detection. 

Under  these  circumstances,  (he  first  cBect  of  any  geiwsl 
treatment  will  be  seen  on  the  long  least  engaged- 

A  long  experience  leads  me  to  conclude,  tliat  wlwn  ne 
connect  the  seat  and  character  of  pneumonia,  ne  find  that  the 
disease  in  the  right  lung  is  more  otten  uf  llie  stlienic,  and  t^ 
of  the  left  of  the  typhoid  character.  Either  lung  may  present 
both  forms  of  disease ;  but  in  the  typhoid  pneumonia,  the  left 
is  most  often  the  seat  of  the  lesion.  When  discussing  tlw  s^ 
condary  pneumonia,  I  shall  return  to  this  point. 


"  The  occuiTonce  of  clironic  abvcesB  ofthe  lung  hu  Ikcd  uoiieed  by  Lteaet, 
■w  we  IH  i&  hit  obMrvttiuos  un  chronic  pDcnmoiLit. 
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Allhougli  pneumonia  commences  in  the  lower  lobes,  in  a 
much  greater  proportion  than  in  the  upper,  we  mej'  often  sob 
Uic  [li&easu  under  tlie  laUer  circumstances;  and  it  Is  a  curious 
fact,  that  we  have  obBcrved  an  epidemic  tendency  to  piieunionia 
ol'  the  upper  lobes.  Thus  during  the  auramer  of  1833,  a 
great  number  of  cases  ol'  this  description  occurred  in  the  Meatli 
Hospital.  Tlie  disease  was  In  alniost  all  cases  of  the  typhoid 
cliaracter,  and  in  the  adult  male  subject.*  I  have  seen  it  how- 
ever in  females,  and  not  un  frequently  in  children,  in  whom  it 
is  often  mistaken  for  phtliisis-j- 

Resoliition  of  Pneumonia. — It  is  now  establtslied,  that 
alution  may  lake  place  at  any  stage  of  ibis  disease  ;  but  the 
periods  at  which  this  change  begins  and  is  perfected,  aro  excecd- 
igly  various.  Thus  the  signs  of  complete  duluess  and  ab- 
'sence  of  vesicular  murmur  may  disappear  within  twenty-four  or 
^thirty-six  hours;  while  in  other  cases  many  weeks  elapse  he- 
^ubre  the  lung  is  restored  to  a  natural  condition. 
^H  Among  the  many  singular  results  of  Buscult&tion  (here  is 
^none  more  remarkable  than  the  discovery  of  the  rapid  changes 
^^Ifhich  the  lung  undergoes  in  certain  cases  of  pneumonia.  I 
^have  frequently  seen  all  the  s^igns  of  solidification  subside 
Hvitliin  two  days,  and  have  even  observed  great  modiJicationa 
in  the  course  of  a  few  hours.  On  this  subject  more  extensive 
observation  is  wanting.  I  have  found  out  of  twenty-four  cases 
\u\  which  the  period  of  resolution,  or  in  other  words,  the  time 
[jn  which  all  physical  signs  of  disease  had  disappeared,  was  ac- 
curately observed,  that  in  nine  it  occurred  within  the  first  week 


» 


*  An  iDt«lligeDt  American  phyMciau,  who  vUtled  Dublla  abuul  tliat  tiint, 
sUUd  Ui  me  [hat  a  itiniilitr  leodeiic}'  lo  pneumoaia  of  tlic  upp«r  iab^es  Imd  been 
obwrvcd  in  lom*  of  ihaciii«iof  the  United  States,  and  alsa  in  Puis,  during  the 
•me  y*»J. 

f  Id  eighty  cue*  of  pneuinomB,  AndrtU  FoiidiI  6rty-»ev«a  uf  th«  law«t  l»lw, 
tbii^  of  the  upper,  tuiil  cluvetn  in  wliicli  tlic  whole  lung  ma»  eogagetl.  I  tjilolt 
Ut»  prapertioQ  mach  graatei    ihkQ  what  occur*  lu  llui  ::c]uatiy. 
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of  tlie  disease;  in  nine  within  the  fbrlniglit ;  in  fire  within  throe 
weeks;  and  in  one  in  a  month  from  the  period  of  invasion.  In 
eighteen  of  these  cases  hepatization  had  occurred,  and  in  one 
ther^  was  abscess,  the  signs  of  whioh  disapprared  in  fourteoi 
days.  Lastly,  I  may  add  that  my  researches  do  not  ^lew  any 
difference  in  the  rapidity  of  resolution  comparing  the  diMase 
of  the  right  or  left  lung. 

Symptoms  of  Pneumonca. — So  various  are  the  circam- 
stances  under  which  we  nicct  with  this  disease,  that  it  becomes 
diOicult  to  give  any  condensed  account  of  its  symploms;  and 
althoiij^h  we  may  enumerate  fever,  srlerial  excitement,  eoiigll, 
viarid,  bloody,  or  puruh-nt  ex|K'ClorHlion,  dyspnoea  and  accele- 
rated breatliing,  as  ils  KynipConis,  tttill  there  is  itut  one  of  these 
that  may  not  occur  in  other  diseases,  or  be  alisent  in  pneumonia 
itself.  Further,  we  know  lliat  in  mtiHl.  cases  inilnmmalion  of 
the  serous  and  mucous  tissues  complicates  that  of  the  paren- 
chyma, so  as  to  make  it  didiciilt  to  say  what  are  the  symptoou 
of  pneumonia  simply  considered. 

Bnt  llie  true  source  of  diagno'^is,  is  onr  finding  the  cob 
nation  of  irritation  ol'  the  respirator)-  system,  with  the  physinl 
signs  ol'  pneumonia;  of  w})icli  signs  It  may  1)6  said,  that  al- 
though taken  singly,  any  of  them  may  occur  in  other  aflecliotts; 
yet  that  in  pneumonia,  their  mode  of  succession  is  quite  chanK- 
teristic. 

But  hefore  entering  on  the  physical  signs,  1  shall  ohsena 
ahoHly  on  the  symptoms  of  ex|H'ctoralion  and  dysimflPB. 

Although  the  snnguinok-nt  and  viscid  character  of  tlie  CT^ 
peetoratcd  mucus  is  observed  in  many  cases  of  pneumonia, 
yet  it  is  any  thing  but  constant.  In  tact  pneumonia  may  occur 
with  all  varieties  of  cNpectoration,  from  a  scanty  and  colo«rl«> 
mucus,  to  the  most  diflerent  characters  of  secretion.  It  c 
occurs  without  any  characteristic  expectoration,  and  may 
pass  even  to  its  advanced  stages.  Generally  speaking  it  Dwy 
be  said  that  the  "crachats  roialks"  of  the  French,  are  found 
in  the  more  active  cases  of  pneumonia,  which  occur  In  robusl 
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habits;  but  I  nm  convinced  that  in  a  large  proportion  of  the 
hospital  caBTs,  in  which  the  disease  occurs  in  feeble  ci>ristitu- 
lions;  in  the  child,  or  as  a  comyilicatmn  or  a  se<)nel  to  tever,  the 
apponrance  of  the  expectoration  has  little  value     It  is  believed 
ttiat  the  red  and  viscid  sputa  occur  onty  at  the  height  ot'lhe  disease. 
This  18  generally  true,  but  an  exception  to  the  rule  has  been  re- 
'cordcd  by  Andral,  in  which  for  cis^lil  or  nine  doy   after  the  sub- 
sidence of  the  syinpU'Uis  uiid  si-^ns  ol'pnenuionia,  the  sputa  con- 
tinued red,  anti  extremely  viscid.     He  suggests,  whether  in  (his 
case  there  might  not  haye  been  a  central  pneumonia,  which  could 
not  be  detected,  and  whirb  kept  up  tlio  secrL-tion.     Such  an 
^opinion  seems  improhalilc  from  the  disappearance  ol"  connti- 
^■liitioiial  symptoms.     I  have  fevn  a  case  similar  to  Uiis,  which 
^■illustrates  how  little  i-aliie  can  be  placed  on  a  particular  symp- 
'     torn.     A  woman  was  admitted  into  the  Mcadi  Hospital  for  an 
injury  of  the  chest;  st?veral  ribs  had  been  broken.    Slie  was 
attacked  with  intcnae  plciiro-pneuinony  accompanied  by  the  red 
^Miid  viscid  expecloratton  in  quantity.      All  the  physical  liigtis  of 
^pneumonia  supervened,  and  in  a  sliorl  tinae  the  lung  was  ex- 
tensively hepatized.     Under  a  most  active  treatment,  however, 
,    the  sjiijptoms  disappeared,  with  the  exception  of  the  expec- 

Ptoralion.     Tlie  dulness  ceased,  and  the  vesicular  nuirmur  was 
restored,  but  for  weeks  she  lind  an  expectoration  of  red  mucuSj 
presenting  all  tiie  characters  which  it  had  in  the  first  stages, 
and  »u  ahundaut  tliat  on  some  days  several  pints  were  evacu- 
^■sted.     Its  tenacity  was  bu  great,  that  a  dressing  tray  In  which 
she  expectorated,  of  twelve  inches  in  breadth,  and  not  more 
^^Uian  two  indeplh,  could,  when  full,  be  inverted  without  a  drop 
^Pescuping ;  yet  repeated  examinations  discovered  ROlbing  more 
than  the  ordinary  signs  of  bronchitis. 

Uut  in  the  suppurative  s1aj.'es  the  expectoration  is  geucrully 
characteristic ;  it  then  occurs  under  two  fornis,  in  the  one  we  ob- 
serve a  purplish  red  muco-purilbrm  fluid,  while  In  the  other  we 
ud  that  tliu  matter  cou;;hed  up  lias  all  tim  characters  of  the 
ble  pus  of  authors.     It  is  of  a  light  \ellow  colour,  per- 
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feclly  homogeneous,  and  of  the  consistence  of  cream.  I  linTc 
never  seen  this  expectoration  unless  in  the  suppurative  pneu- 
monia, and  it  forms  almost  the  only  instance  in  nhicb  an  expec- 
toration of  pure  pus  is  met  with. 

As  far  as  we  have  ohservetl  there  is  no  analomical  diSerence 
between  the  cases  with  prune  juice  sputa,  and  (Lose  in  whlcli 
there  is  a  secretion  of  healthy  pus :  but  it  will  oflcn  be  found, 
that  in  the  former  case  the  disease  exists  in  a  lower  lype>  and 
in  broken  down  constitutions,  while  I  haveuever  seen  the  latter 
except  in  coses  of  active  pneumonm  in  tlie  young  and  rabuat 
individual. 

Either  of  these  forms,  but  particularly  tlic  latter,  arc  cha- 
racteristic of  the  fourth  stage  of  the  disease,  a  condition  which 
seems  more  often  attended  witli  a  peculiar  expectoration  than  any 
of  the  preceding  stages.  With  reference  to  pulmonary  abaceai, 
I  have  only  to  remark,  that  in  most  of  the  cases  I  have  seeit 
the  cxix-cforation  was  not  by  any  means  characteristic.  In  two 
cases  nothing  was  coughed  up  but  a  little  bronchial  mucus,  while 
in  the  others  it  had  very  different  characters.  I  have  found  'A 
fcetid,  or  devoid  of  smell,  mucous  or  rauco-puriform,  collectid 
into  masses  which  floated  In  serum,  or  resembling  the  ordinary 
expectoration  of  chronic  bronchitis. 

As  a  s)'raptom  of  pulmonary  irritation,  dyspnoea  is  much 
more  prominent  in  bronchitis  or  pleurisy,  than  in  pneumonia. 
Indeed  the  respiration  in  this  aiTection,  particularly  oRer 
antiphlogistic  measures  have  been  employed,  is  in  most  caiei 
singularly  easy,  even  though  a  large  portion  of  lung  has  b«- 
come  hepatized,  so  that  the  amount  of  obstruction  cannot  be 
measured  by  the  degree  of  dyspnoea. 

In  localized  pneumonia  two  causes  eitist  for  dyspnora  witii 
accelerated  breathing,  namely,  its  complication  witli  extensive 
bronchitis ;  and  that  inflammatory  excitenienl  n-hich  alfecta  lite 
whole  lung.  Many  cases  will  be  met  with  in  which  both  coo- 
ditions  exist;  but  the  second  may  occur  independently  of  th' 
firet 
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Hence  there  are  three  cases  in  wluch  llic  djfficuhy  and  ac- 
celeration of  breathing  are  no  measnre  of  the  extent  of  pneu- 
nionii.'^  iltaeuae.  In  the  tirst  llieru  is  an  extensive  bronchitis; 
in  the  next,  the  combination  of  this  with  the  fimctional  excite- 
ment ul'  tlie  king;  and  in  the  tliird,  this  conttition  exists  willi 
scarcely  any  bronchial  irritation.  From  ignorance  of  these 
facts  we  may  commit  great  errors  in  practice;  lor  in  'all  them 
cases  the  [irst  ctiect  of  treatment  i:s  seen  less  on  the  pneumonia, 
than  on  these  accompanying  statea ;  on  tlie  bronchitis,  on  the 
one  hand,  and  on  the  inflammatory  spasm  or  excitement  on 
ihc  other. 

i^HVsiCAL  Signs  of  PNEUMowrA. — The  sources  of  physical 
signs  in  tliis-  disease  may  be  thus  eiiumerated, : 

Ist.  Kvidcnces  of  n  local  excitation. 

2nd.  Evidences  of  sanguinoous  congestion. 

3rd.  Evidences  of  tlie  diminished  quuiilily  of  air  iti  llie 
affected  Itmg. 

4th.  Signs  of  increasing  solidity  of  the  lung. 

5th.  Phenomena  of  voice. 

6lh.  Phcnumcua  rcfcrrible  to  the  circulating  system. 

7lli.  Evidence  of  accouipunying  leaions  of  the  pleura. 

8lh.  Tlio  diuiiaisbed  volume  of  the  lung. 

Ill  the  above  catalogue,  no  mention  is  made  of  t fie  siirnn  of 
mEmiudation  or  visceral  displacement,  so  valuul>le  in  other 
[diseases.  These  signs  arc  wanting  in  pnciunonin,  for  although 
;  the  observation  of  iironssais,  as  to  the  impression  of  the  ribs  m\ 
Ihe  in6amcd  limg,  may  he  often  verified,  yet  the  increase  of  vo- 
lume goes  no  farther.  The  0])]>eQrancc  is  not  constant,  and  I 
have  only  observed  it  in  cases  where  tlie  whole  lung  had  pas.scd 
[jnta  interstitial  suppuration.  These  depressions  are  seldom 
more  than  three  lines  in  depth,  and  hence,  (hough  their  exis- 
tence shewa  that  some  tumefaction  has  occurred,  it  is  plain 
that  it  cannot  interfere  with  diagnosis,  arid  make  u.9  confound  a 
|6olid  lung  with  a  distended  pleura  j  so  far  wc  may  agree  with 
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Lacnnec,  but  his  denial  that  any  tumefaction  occurs  in  pneu- 
monia is  iiot  borne  out  by  observation.* 

Skins  of  thi;  first  Stage. — The  physical  signs  of  tJic  first 
stage  of  pneumonia  are  still  lo  be  determined  with  accuracj-. 
Without  possessing  a  sufficient  number  of  observatians  to  deter- 
mine the  point,  1  am  led  to  the  belief  tliat  an  iritevse  pueri- 
Iky  of  respiration  m  the  affected  part  will  be  found  to  be  the 
principal  phenomenon.  In  cases  in  which  inflammation  was 
spreading  upwards,  I  have  often  found  that  a  puerile  respira- 
tion preceded  the  crepitating  rale  for  some  hours:  and  that  tlii» 
was  not  a  general  bnt  a  partial  condition  was  shewn  by  itsbrang 
much  more  intense  in  the  vicinity  of  the  disyase  (hau  in  the  op* 
posile  lung.  Indeed  in  cases  presenting  great  puerility  of  res- 
piration with  fever,  we  may  often  prognosticate  the  oecurrenceof 
llie  crepitating  rfite.  Thus  in  a  case  in  which  numerous  iaflam- 
mations  successively  occurred,  and  in  which  the  disease  attacked 
both  kings  as  well  bs  the  pericardium,  I  observed  this  sudden 
appearance  of  intensely  puerile  respiration  on  three  distinct  oc- 
OBsiona;  in  two  it  was  followed  by  the  crepitating  rale,  and 


"  See  Dr.  Furbes's  iranslatioQ.  page  185.  It  is  difficult  to  cxpltin  how  Li- 
enow  filiould  have  laten  up  liis  opiDion  so  gtrongly  oD  thU  subject,  for  the  ippttr 
■net  b  by  w  raeani  unfrequeat,  and  we  should  expect  il  (ioca  alt  tb«  ■uJggwial' 
disease.  In  all  my  cases,  ihe  pl«ura  had  been  iDflamed,  and  the  muksoTUtenlM 
produced  by  two  caases.  one  the  depiCHnlva  iu  (lie  luQjf,  and  tbe  other  lit  Itu  lir- 
greg  of  ai'ganizatiiiii  mhich  ikt  tytapk  corTtiptinding  lo  sack  rib  had  WHJtrgBVt-  Tlml 
ne  tiaveaiialEcrnatiinQarco'nipiuiLtivelj  traDEpikicnl.Biiitoji&ke  spaces,  KS  iftln  COtUrt 
nith  the  iib  nas  lessfavauT^ble  to  oigaDizncton  than  that  with  the  inlercwlal  naicln. 
LoaklD^  a.t  the  aaalugies  of  disease,  it  appears  cliat  if  we  exiunine  th«  tnflwacc 
of  iuflunimulioD  in  altering  the  volume  oT  orjJiSDs,  wo  fluJ  that  tumefactioa  s  c«o- 
moaly  abtervshle  in  the  earlkr  iMgn.  la  the  chronic  itiilatioiui,  on  tli« odbiivj, 
allhoQgh  an  hypcitio^hy  EometineK  results,  jot  (diminution  ef  talumt  is  mose  Itf 
quently  mvl  wilb;  and  ia  the  same  case  iho  affected  orgao  may  &stcxcc«ii,Md«t 
tetwurdB  be  i<Kluced  far  belaw  iu  ouutal  d,liuea»iooi.  This  oceun  Ja  tbc  lag. 
biliicaiaitioQ  producers  luniersciion  nnd  afivrwardi  aa  atropti;  of  Ui«  ofgan,  wbic* 
we  CAD  verify  by  mewurenieat  of  tlic  chest. 
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other  aigfis  of  pneumonio,  and  in  one  was  removed  by  bleeding 
belbre  the  above  signs  had  occurred. 

I'Voui  tbcso  and  many  other  observations,  I  would  conclude 
that  we  may  diagnosticate  the  first  alagp  of  pneumonia  by  the 
sudden    occurrence  of  a  local   puerility   of  respiration,  com- 

Ifcined  with  fever  and  excitement  of  the  respiratory  system. 
The  circuruslances  which  give  vaJue  to  this  phenomenon,  as 
n  sioii  of  pneumonia,  are  obviously  its  sudden  appearance,  lo- 
calization, and  combination  with  fever. 
B       SioNs  OF  THE  SECOND  Staoe. — The  crepitating  rale,  and  the 
gradually  diminishing  vesicukr  murmur  constitute  the  signs  of 

I  this  stage,  and  it  Is  the  combination  of  these  plienomena  which 
gives  them  their  vahie.  It  must  be  admitted  that  Laennec  has 
not  succeeded,  in  establishing  the  crepitating  rale  as  an  invaria- 
ble phenomenon  in  this  disease.  It  Is  neither  invariable  nor 
positive,  but  like  all  other  physical  signs,  derives  its  value  from 
the  preceding  and  accompanying  phenomena.  As  a  physical 
sign,  it  only  points  out  a  secretion  or  effusioa  into  the  pulmo- 
nary cells,  and  to  determine  that  this  is  pneumonicj  we  require 
I  the  increasing  dulness  and  gradual  obliteration  of  the  rsspira. 
tory  murmur.* 
Laennec  has  stated,  that  the  resolution  ofsoUdity  isinvariably 
annoxmcedby  a  return  of  the  crepitating  rale,  (ronchm  crepitans 
^  redux,)  but  my  experience  is  allogether  opposed  to  this  statc- 
Jjnent,  for  I  have  often  observed  the  change  from  complete 
dulness  of  sound  and  bronchial  respiration,  to  clearness  and  re- 
turn of  respiratory  murmur,  without  any  crepitus  of  resolution  ; 
nnd  this  may  be  seen  in  all  varieties  of  pneumonia  ;  nor  does 
tliD  absence  of  the  phetiomcnon  necessarily  imply  a  rapid  rcso- 


r 


•  Tbe  crepUaUng  rale  lias bovn  compuvd  to  various  soands;  oEthcwcompMi- 
SODH,  that  by  Dr.  Williuniti  is  inoit  accurate,  lumtly,  Che  «<ii.id()  [i-roducBd  by  ruli. 
tiiDg  a,  luck  of  hail  cIomj  to  the  car.  This  may  t>e  obxciveil  both  in  l1ie  caminenLe. 
mcnland  rcioluliaa  of  the  diwue  ;  bulatl  vtrietiesof  c^TcpU&tmg  and muco-ctepi. 
tftlbg  talc*  may  occur  to  pncumxiaiB. 
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Iiition,  for  it  may  be  absent  in  cases  in  whicli  weeks  clapso  bcfora 
the  dulness  of  sound  is  removed.  But  Uie  sign  is  oommon 
wliere  the  disease  liaB  passed  into  an  ndvanced  fitage,  where 
early  Ireatment  lias  Itccn  neglecleil,  or  Uio  vital  powers  mocb 
depressed. 

T}ie  crepittis  of  resolution  (generally  liaving  nioi^  \wgvt 
hubbies  tlian  in  Uie  earlier  stagcsj  is  to  be  beard  during  (lie 
■wUole  inspiration,  and  in  a  diminislied  degree  during  explia- 
tioii.  But  in  other  cases  the  first  part  of  llio  inspiration  ia  pure, 
and  the  rale  only  appears  at  the  tenumation  of  the  effort.' 
In  one  case,  however,  I  have  observed  tbe  reverse  of  this,  for 
we  had  first  rale,  and  then  pure  vesicular  murmur. 

Signs  of  the  thiku  STA<iE, — In  this  condition,  tbe  cdU 
being  obliterated,  while  the  large  lubes  remain  pervious,  dol- 
ness  of  fwtinfl,  bronchial  rea|Mration,  and  a  loud  resonance  of 
the  voice  are  prodiiCL-d,  and  mtih'm  certain  limits,  tlic  extension 
or  intensity  of  these  signs  furnish  an  accurate  measure  of  Htvt 
extent  or  intensity  of  tlie  disease.  With  rcajject  to  llie  bronchial 
respiration,  there  are  borne  circumstances  not  generally  under- 
stood ;  it  requires  for  its  production  not  merely  the  solidity  oT 
the  Iimg,  but  a  certain  ox|mnaiuii  of  the  side  during  respiralion. 
llius  we  find  that  if  the  whole  lung  become  8olid>  tbe  bronchial 
respiration  ceases,  the  side  is  fixed,  an  evident  result  of  the  nan- 
expansion  of  Iho  lung.  I  n  such  b  case  the  phenomenon  goes  on 
increasing  to  a  certain  point,  after  which  its  diminution  poioti 
out  the  extension  of  the  disease,  until  the  whole  lung  ia  solidi- 
fied, when  l-ho  signs  are  universal  duhicss*  absence  of  respira- 
tion, and  resonance  of  die  voice.  If  now  the  upper  portion 
begins  to  resolve,  or  if  an  abscess  be  formed,  in  either  rf 
which  cases  air  again  rushes  through  the  bronchial  tubes,  we 
have  a  return,  and  for  some  time  an  increase  of  the  bronchial 


*  Some  liiLvc  <onc«ivtd  lljat  thcctcpitstiiigrilv  arv£«  from  tbe«ffbtiM  of  llrS" 
tha  »ulratanc;c  of  die  lung  ,  thg  |>hi;DiHnBiioD  just  mctiliDMd  is  a  *U9ag  »fllHa> 
ajaintt  chii  opinion. 
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respiration,  indicative  of  resolution  on  the  one  hanti,  or  ahscess 
on  tbo  other.  Tliese  phenomena  I  have  repeatedly  verified, 
and  liave  observed  that  for  the  reproduction  of  the  bronchial 
respiration  it  is  not  necessary  that  the  permeable  portion  sliould 
l)e  of  great  extent.  Ttius  in  tbe  case  of  cicatrijied  pneumonic 
abscess  which  I  have  given,  the  permeable  portion  did  not  form 
a  sixth  of  the  whole  lung,  and  was  yet  sufficient  to  induce  bron- 
chial respiration  in  the  solidified  parts. 

In  eases  where  the  lung  is  univeraally  solidified,  the  dis- 
case  might  be  confonnrled  witb  an  extensive  empyema,  par- 
ticularly if  the  previous  history  and  succession  of  physical 
signs  were  not  observed :  but  even  here  the  diagnosis  can  be 
made,  for  I  have  never  seen  a  case  of  empyema  so  extensive  as 
to  cause  general  dulness,  in  whldi  there  were  not  the  signs  of 
visceral  displacement,  which,  with  the  absence  of  the  phenomena 
of  voice,  are  qnite  sufficient  to  guide  the  diagnosis, 
^b  In  the  ordinary  pneumonia,  the  clulness  of  sound  and  bron- 
chial respiration  are  preceded  by  tlie  crepitating  rale,  but  I  have 
already  spoken  of  a  niot^t  important  variety,  in  which  a  rapid  so- 
lUUjication  occurs,  not  preceded  by  the  usual  signx.  Under 
these  circnrastaiices,  the  lung  may  pass  in  the  course  of  a  few 
bours  from  apparent  health  to  complete  aotidificatlon.  The 
disease  begins  by  hepatization,  and  often  runs  its  course  with 
great  rapidity,  and  it  requires  some  diagnostic  skill  to  diatin- 
guish  this  case  from  pleurisy  with  copious  eflusion.  This  fact, 
so  important  an  exception  to  Andrul's  rule,  lliQt  sudden  dulncss 
without  crepitus  is  pathognomonic  of  pleurUy  with  eHUsion,  1 
v/as  aware  of,  and  tauglit  in  my  lectures  many  years  ago,  and 
jnj"  observations  have  been  since  confirmed  by  Dr.  Hudson. 

The  principal  physical  diagnosis  between  this  typhoid  soli- 
dity and  a  pleural  effusion  is,  that  with  the  dulnes^  and  absence 
of  respiration  of  a  great  effusimt,  the  signs  of  eccentric  displace- 
Tucnt  arc  wanting ;  the  heart  is  not  displaced,  the  epigastrium 
and  hypacbondriu  are  concave,  and  the  intercostal  muscles  nn- 
alTected.     But  we  can  be  assisted  by  other  |xiints;  the  pheno- 


uieiia  ut"  voice,  tli«  greater  frequency  of  bronclilal  respiration, 
llie  occasional  occurrence  of  rale  her<?  and  thero  will  assist  in 
tli>c  dia^^nosis,  tlu'  •;rariil  miircie  of  vvtiicli,  however,  consists  ia 
llie  application  of  tlie  first  rule  wliich  I  lave  given  in  a  ca8^ 
presenting  tlie  symptoms  of  typhoid  pneumonia. 

SitiNH  OF  Tilt:  KoufiTii  AND  FIFTH  STAGES. — In  the  first 
llipse  condiliona  we  find  u  combination  of  phenomena  which  is 
nlinosl  peculiar,  I  alhide  to  that  of  bronchial  respirulioH,  wilha 
sliarp  aTid  peculiar  muco-crepilatlng  rale;  plieiioiuonu,  whicb, 
^Yhen  taken  in  connexion  with  the  prcrious  history  and  sctual 
symploms,  leave  no  doubt  as  to  the  nature  ol:'tlie  disease.  Oul 
of  many  humlred  cases  of  resohition,  I  have  never  witnessed 
this  combination  of  si^s,  but  should  any  doubt  e^ist,  it  can  be 
removed  by  examining  the  remainder  of  the  lung,  in  which,  if 
we  find  the  signx  of  extenswii  of  disease,  we  may  rest  satisfied 
that  the  muco-crepitating  rale  is  the  result  of  the  suppuration 
of  the  lung- 

On  the  signs  of  pneumonic  aViscess  I  hare  nollnngof  imp/ir- 
tance  to  offer.  As  tliey  do  not  differ  from  those  of  lulwrcnlow 
caverns,  the  diagnosis  is  to  be  drawn  first  froui  their  sihiation, 
which  is  generaJly  at  the  inferior  portion  or  about  the  root  of 
the  lung,  and  secondly  and  more  especinlly  from  their  history. 
The  formation  of  a  tubercidous  is  a  much  slower  process  than 
that  of  a  pneumonic  abscess,  it  is  not  preceded  by  the  pneumo- 
nic sign:«,  and  in  many  cases,  at  least,  is  not  accompanieil  wilK 
tliat  e\tent  of  dulness  so  remarkable  in  pnenmonia. 

Jf  we  compare  the  phlegmonous  abscesses  with  those  occur- 
ring in  the  typhoid  or  erysipelatous  pneumonia,  we  find  that  tlie 
latter  are  ibrtncd  with  much  greater  rapidltj-.  This  Is  characte- 
■rislic  of  tlae  disease  in  general.* 

In  the  case  of  dissecting  abscess,  where  the  lobules  were  le^ 


*  In  ihese  caseK,  the  abscess,  u  1  have  already  nniarked,  freiiBcatij-  bccnMl 
g^ngriMioiiK.  I  have  known  \.h«  txperlntation  anil  bTe:ith  in  bccwne  kelH  wido 
fort; ■  eig ht  boiira  after  Die  nppearanceaf  ihe  tielhoicopic  ^ignii. 
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jiarated  from  tlio  jjlcura,*  Uie  symploms  indiculod  suppuration, 
but  the  proper  signs  of  a  oavcrn  were  absent.  In  M.  Louis's 
case,  as  given  by  Rcynoud,  no  diagnosis  was  recorded,  so  that 
tltc  indtcations  of  this  form  arc  kIiU  to  bo  delcnnincd. 

Observations  are  wanting  on  the  stethoscopic  signs  of  ci- 
catrization ;  the  case  which  I  have  given  is  tho  only  one  on 
record  where  Ihis  change  was  verified.  It  will  bo  recollected, 
that  the  signs  were  the  total  disappearance  of  cnverrioua 
phenomena^  and  a  substitution  nf  the  natural  vesicular  mur- 
mur. 

Having  now  examined  the  signs  of  the  several  stages  of 
pneumonia,  we  may  proceed  to  considc-r  certain  phenomena 
which  may  ari.se  at  nny  period  of  the  disease. 

PuKNOMENA  OF  VoioG.— Thcse  signs,  wliich  are  of  com(mru- 
tively  litllo  vahto,  are  raost  evident  when  dulncss  of  sound 
and  bronchial  respiration  co-exist.  We  have  then  Laennec's 
accidental  broncophony,  always  most  evident  in  the  posterior 
and  superior  portions.  I(  i.s  easily  distinguished  from  pectori- 
loquism,  by  its  greater  extent,  and  by  the  absence  of  gurgling 
or  cavernous  resi)iration.  1  have  found  its  cliaracler  to  be  re- 
markably modified  under  two  circumstances,  when  it  approaches 
tothe  egophony  ofplenrltis;  these  are,  when  the  lung  has  passed 
into  the  fourth  stage,  or  when  it  is  resolving  from  the  third.  In 
the  latter  case,  indeed,  the  egophonic  character  is  sometimes 
very  remarkable. 

Phenomena  REFEiutinLE  to  the  Cihopi-ating  System. — Our 
knowledge  on  this  subject  is  as  yet  very  limited.  Two  pheno- 
mena, however,  have  been  described,  which  must  be  here  men- 
tioned, namely,  the  occurrence  of  a  bellows'  sound  hi  tlie  heart 
during  pneumonia,  mid  tho  throbbing  of  a  large  portion  of  the 
chest,  synchronous  with  the  ljeart»  pending  the  earlier  stage  of 


'  Ttra  "  plastic  croup"  vf  neynaud.    See  n;  cue  under  Uie  Ueul  of  Dronctii* 
tu,psee  143. 
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(lisoase.  Both  tlipsc  circumstances  owrurred  in  a  case  of  ocul© 
pneumonia  recorded  by  Dr.  Graves.  Tlie  IjellowrV  sound  was 
distinct,  not  merely  in  the  region  of  ihc  lieart,  but  over  the  fronl 
ol'  ihs  chest.  It  did  not  exist  in  the  subclavian  or  carotid  arte- 
ries, and  continued  without  any  abatement  Tor  several  days, 
snbsiding  with  the  inflammation.  As  Dr.  Graves  has  left  to 
others  tltc  explanation  of  tliia  phenomenon,  I  may  state  my  opi* 
nion  that  the  heart  was  prrjbably  inflamed,  cither  in  the  forms  of 
pericarditis  or  the  endocarditis  of  Bonillaud,  in  eitlier  of  wVicli 
a  bellows'  sound  may  occur,  and  the  complication  with  pneumo- 
nia may  have  caused  the  latency  ol'tlie  carditis. 

In  the  same  case  it  was  found  that  each  pulsation  oT  the 
heart  was  felt  all  over  the  front  of  the  right  lung,  and  this  oc- 
curring when  the  lung  was  not  liepatized,  renders  Laennec's  w- 
plmintion  unsatisfactory.  Dr.  Graves  observes,  that  if  the  pul- 
sation was  propagated  through  a  solid  body,  its  strength  at  any 
one  point  would  be  weakened  in  proportion  to  the  size  of  that 
body,  and  further,  that  in  tins  case  the  impulse  was  not  lateral, 
but  diastolic,  so  as  to  simulate  an  aneurismal  pulsation.  "  Id 
the  soft,  engorged,  and  semifluid  state,"  to  use  the  words  of 
Dr.  Graves,  "it  is  easy  to  conceive  why  llie  lung,  connected  with 
the  heart  by  such  vast  vessels,  should  jnilsate  with  a  strength 
almost  equal  to  that  of  aneurism ;  the  brain  pulsates  notabi; 
at  each  stroke  of  tlie  heart,  and  cerebriform  nnd  fungoid  tumoun 
on  the  surface  ol'tlie  limbs  and  body  have,  for  this  very  reasoD, 
occasionally  a  pulsation  so  strong  and  distinct,  as  at  times  to 
havo  deceived  tlie  (surgeon  into  the  belief  of  their  being 
aneurismal." 

Owing  to  the  kindness  of  Mr.  Carmichacl,  I  have  seen  a 
case  wliich  corroborates  the  opinion  of  Dr.  Graves ;  a  large  ce- 
rebriform tumour  had  sprung  from  the  (wsterior  mediastintun, 
and  displaced  the  upper  lobe  of  the  IcJl  lung.  During  life, 
the  corresponding  portion  of  the  thorax,  though  prcseiiliu^ 
no  external  tuiuour,  gave  so  distinct  an<l  eccentric  a  pulsatiw. 
as  to  leave  little  doubt  on  my  mind  as  to  the  existence  of  on 
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aneurism  ;  lliis  opimon  was  strengthened  by  other  circiimstan- 
ces;  wluch  siiall  be  liereaHcr  detailed.  On  dissection,  it  was 
found  tlmt  tilt!  disease  engaged  the  root  of  the  htiig,  Qud  sur- 
rounded the  left  division  of  tlie  pulmonary  artery,  the  pulw- 
tiona  of  which  were  thustrausmitted  over  the  entire  tumour.* 

From  these  observations  we  luay  infer,  that  in  a  semi- 
fluid condition  of  the  Inngs,  the  pulsations  ofthe  heart  may  be 
propaguted  tlirough  these  organsj  and  cause  phenomena  aaialo- 
gous  to  those  of  aneurism. 

Phenomena  referrible  to  the  Pleura. — In  this  disease 
there  are  three  conditions  of  the  pleura  which  produce  physical 
signs  ;  tTiese  arc  the  effusions  of  lymph  ;  of  sero-purulent  fluid  ; 
nnd  lastly,  the  cllusion  of  nir.  I  have  arranged  tliuac  in  tlie 
order  of  their  irei:]ucncy  ;  tlie  first  is  almost  constanti  the  iiex.t 
is  comparatively  rare,  and  out  of  many  liundred  cases,  I  have 
only  seen  one  example  of  the  third. 

Tlie  occurrence  of  lymph  on  the  pleura  docs  notncceasarily 
induce  corresponding  physical  signs;  hence  the ^i-oHCTwen/  of 
Lacnneu  is  not  a  common  sign  of  pneumonia,  and  is  rarely  ob- 
served in  the  advanced  stages,  or  at  the  resolution  of  tlic  disease. 
I  have  never  found  it  after  Ihelunghad  beeoinesolid.  Inafew 
cases,  however,  of  acute  and  extensive  pleuro-pneutnouia  in  the 
earlier  stages,  I  have  observed  it  over  a  large  surface.  In  a  case 
where  both  lungs  and  the  heart  were  engaged,  J'rottem(;7tt  existed 
in  the  pericardium,  as  well  as  in  both  pleurte.  For  some  time  the 
belly  was  tympanitic,  which  gave  to  the  rubbing  sounds  a  com- 


"  In  some  cMcs  of  Uiis  nsiure,  saji  T>i.  GravoBj  tTie  ncti»n  of  the  hcBft  «  nit- 
flciesi  to  inducQ  pubaiioa  and  tbrolibing,  not  merely  in  tLe  inflauied  lung,  with 
which  it  it  direcUy  cuoaecied  by  meaae  at  eolar^d  veiseb,  but  aim  in  tUo  lupcr- 
ficU  veius  of  llie  extra mitiGn,  an  occucrGace  proving  the  coneclnesi  of  the  explii' 
Slition  of  polmonary  tliiobbing  vhich  1  have  gwco.     Thut,  ia  tbc  caK  oF  a 

^ftgcDlleiDan]a.bduriag  un<ler  pncumDnb,  attended  Ihy  Mi.  M.  Collujsud  mywir,  thfl 
action  of  tho  bean  was  very  potvciful,  nod  a  distinct  pulsation,  cotrespooding  to 
each  Bttakonribv  left  vcuLride,  was  pcrcuptiblc  in  M  llic  vtias  O'ritic  back  of  th« 

^uaod.— .^,  ti(,  p.  54. 
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pletely  metallic  cliaracter,  constituting  the  most  singular  modi- 
fication of  a  fitcthoscopic  phonomcnon  which  I  have  ever  had 
occasion  to  observe.  But  thi,i  wa.i  a  rare  case,  for  even  whffc 
pain  in  tlie  side  occurs,  frntitfmenC  is  commonly  ubstinL  la  this 
owing  to  the  dimliUHlicd  motion  of  the  inflamed  lung,  or  to  the 
rapid  obliteration  of  the  cavity,  by  that  mode  of  almost  direct 
adlieaion,  U\  which  little  or  no  lymph  is  efTused  ?  The  ab- 
sence oi  froitem&nt  during  resolution  is  in  favour  of  this  sup- 
position. 

As  the  combination  of  pneumonia  with  liquid  effuBioii 
presents  some  interesting  points  connected  with  the  diagnosis 
ol"  empyema,  1  sUall  return  to  it  when  considering  that 
subject. 

But  of  all  these  signs,  the  moat  remarkable  is  the  tympanitic 
clcorness  over  the  diseased  lung,  a  phenomenon  evidently  pro- 
ceeding from  on  effusion  of  air  by  secrelion  into  the  serous  ca- 
vity. The  first  writer  who  has  noticed  this  subject  is  Dr.  Graves, 
■who  published  early  in  1835  the  rcmurkable  case  to  which  1 
before  alluded,  of  pneumonia  with  bruit  de  soufilet  and  tliroli- 
bing  of  the  chest.  On  llin  fourth  day  of  the  disease,  after  he- 
patization had  occurred,  tlie  antero-superJor  portion  of  the  af- 
fected side  gave  o  pretematurally  clear  and  hollow  sound, 
and  as  no  respiration  whatcrer  could  be  heard  in  this  region,  be 
concluded  that  the  lung  was  here  pushed  back,  and  compressed 
by  an  efiusion  of  air.  In  the  course  of  sixteen  hourfl,  the  region 
which  presented  tliis  singidar  sign  had  becorae  as  dull  as  pos- 
sible, and  a  feeble  murmur,  witli  some  crepitus  could  be  tlion 
heard.     The  patient  ultimately  recovered. 

When  I  speak  of  pneumo-thorax,  I  shall  return  to  this  sub- 
ject, and  here  merely  allude  ^a  it  in  connexion  witll  pneumenia. 
Dr.  Graves  has  described  a  case  of  pneumonia  in  a  child,  in 
which  the  heart  was  dislocated  to  the  right  side,  without  anj 
evidence  of  liquid  effusion  into  the  left  pleura  ;  over  tbecardiar 
region,  on  the  contrary,  a  marbidly  clear  sound  existed,  as  if  w 
effusion  of  air  had  displaced  the  heart.     Tlie  |Mtient  rccovefed. 
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but  the  heart  bad  relumed  to  iu  natural  situation  m<iny  days 
previous  to  the  resolution  of  ilie  pneumonia. 

Subsequently  to  the  publication  of  Dr.  Graves's  papers,  Dr. 
Hudson,  in  an  admirable  memcirotitypliuid  pneumonia,*  lias  given 
four  caisM,  in  which,  according  to  hlin,  this  phenomenon  existed. 
As  two  of  these  occurred  iii  the  Meath  Hospital,  the  patients  be- 
ing, in  fact,  under  my  own  care,  I  must  observe  that  in  neither  of 
them,  in  my  opinion,  did  the  sign  in  question  exist.  In  the  first 
case,  the  tympanitic  rcsonanuc  proceeded  obviously  from  tho 
stomach,  while  the  second  was  an  example  of  solidified  hmg, 
with  mucus  in  the  tuheB,  giving  the  brvit  de  pot  feh.  Dr. 
Hn<;]3on  states  that  the  other  two  cases  which  he  observed 
in  Ilia  own  hospital  were  similar  to  the  first  which  1  liave  no- 
ticed. It'tliis  be  so,  1  can  only  say,  that  I  quite  agree  willi  lum 
BS  to  the  absence  of  air  in  his  cases. 

The  first  of  Dr.  Hudson's  cases  was  an  example  of  violent 
end  universal  pneumonia  of  the  lofL  lung;  the  patient  died  in 
the  Meath  Hospital,  with  symptoms  of  inflammation  of  the 
hrain.  On  this  case  Dr.  H.  remarks,  "  that  from  the  huUow 
sound  on  percussion  of  the  lowyr  piirt  of  the  left  side,  pre- 
viously quite  dull,  a  pretty  general  opinion  existed,  that  pneu- 
monic abscess  had  furmed,  and  burst  into  the  pleura  ;  the  side 
was  punctured  accordingly,  but  no  oir  escaped,  and  further  dis- 
section shewed  ihe  pleura  adherent  to  two-thirds  of  the  hmg, 
red  and  solid,  but  no  abscess.  Tiie  next  was  a  man  who  ])re- 
sentcd  himself  at  tlie  same  hospital  with  the  history  and  symp- 
toms of  phthisis,  and  on  percussion  under  the  right  clavicle,  there 
was  such  a  remarkable  nmfiled  tympanitic  sound,  with  tracheal 
respiralion  and  resonance  of  voice,  that  all  who  heard  these 
phenomena  expected  to  find  a  large  tuberculous  cavity,  dissec- 
tion, however,  shewed  the  lung  luird  and  solid  throughout  from 
chronic  pneumonia."     In  these  obscrrations,  I  regret  that  my 
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tVicnd  Dr.  Hudson  did  Dot  stale,  that  the  diagnosis  as  to  the 
existence  of  abscess,  fistuld,  and  pnouiuo-lliorux  in  tlie  first  caw, 
was  not  made  by  lue,  and  that  I  did  not  ex)>ect  to  find  a  to- 
berculuus  cavity  in  the  socoiid ;  the  opinions  alluded  to  e:Etaled 
only  among  some  members  of  the  class  of  the  boNpitsl. 

I  have  only  once  obserredthisphcTioincnon  :  a  female,  long 
addicted  to  the  use  of  ardent  spirits,  was  attacked  with  a  sefwe 
typhoid  pneumonia,  in  which  the  hmg  nm  rapidly  into  hepati- 
zation. On  the  eighth  or  ninth  day  of  the  disease,  the  aiiKro- 
superjor  portion  of  the  left  side,  where,  on  the  day  prevJoudy, 
there  had  been  a  complete  dulness,  gave  a  clear,  sonorous,  tym- 
panitic soimd,  annilar  to  \Yhat  is  produced  by  the  stomach  \a 
the  highest  degree  of  flatulent  dtstettlioii ;  this  extended  from 
the  clavicle  to  the  cardiac  region ;  immediately  under  tbe  cla- 
vicle a  slight  murinur  was  audible,  while  about  the  eigblh  rib 
the  pulnmnary  friction  sound  could  he  heard.  On  tbe  next 
day  llie  lyinpanilic  cloamess  had  extended  to  the  postero-supe- 
rior  portion  of  the  chest,  but  on  the  day  folhtwing,  ull  had  sub- 
sided, and  the  chest  was  again  duU>  with  absence  of  resicuW 
murmur. 

Tliis  patient  recovered,  but  as  is  usual  in  tiio  typhoid  pnea- 
rcionia,  her  convalescence  was  extremely  slow :  the  hmg  conti- 
nued long  hepatizcd,  and  an  irreguhtr  hectic  existed.  The 
disease  took  live  months  tu  run  through  its  course,  but  the  reco- 
very was  ultimately  perfect. 

This  case  is  decisive  as  to  the  question,  bow  far  the  tympe* 
uitJc  resonance  In  pneumonia  is  to  be  referred  to  a  distendeJ 
stomach :  that  such  was  not  the  case  here  is  evident,  for  the 
sound  only  existed  in  the  upper  portions,  and  the  region  oftbr 
stomach  was  never  tympanitic.  We  had  further  physical  aigm 
of  irritation  nf  the  pleura,  in  the  continuation  for  two  da)**, 
of  the  friction  sound,  audible  below  thecQiision  of  air. 

It  is  not,  however,  to  be  denied,  that  when  the  lower  lobe 
of  the  lell  lung  becomes  solidified  from  any  eonse,  Qfi  accih 
mulatiun  of  air  in  the  stomach  will  pruducc  u  characlerislii' 
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change  in  iTie  sound  on  percussion,  varying  with  the  nmoiint, 
and  subsiding  with  the  disappearance  of  the  air ;  hul  this  soiinti  is 
altogether  different  from  lliat  of  pncunio-thnrax  Iti  pneumonia. 
I  might  say,  and  stcthoscopists  will  appreciate  the  distinction, 
that  tho  oue  is  a  tympanitic  duhiess,  the  other  a  tympanitic 
cIcamcsB. 

I  have  known  some  instances  in  which  this  clearness  from 
a  distended  sloniadi  was  mistaken  for  the  natural  sound;  sndt 
an  error  can  only  happen  to  very  inexperienced  stethoscopista  ; 
the  clearness  and  distention  of  the  region  of  tho  stomatih,  Iho 
bronchial  respiration,  the  voice,  will,  independentoftho  charac- 
ter of  the  sound,  siitfice  to  prevent  the  error. 

Signs  nEFEnniBLE  to  the  diminished  Volume  op  tiieLuno. 
We  have  already  seen  that  between  pneutnonia  and  empyema 
there  was  this  difference,  that  the  signs  of  accnniiilation  did 
not  occur  in  the  first  disenso.  In  most  cases  of  empyema  tho 
side  is  enlarged,  but  the  increase  of  volume,  which  occurs  in 
pneumonia,  is  not  to  be  appreciated  during  life. 

lii't  hi  Ihc  advanced  staples  of  llifso  disuases,  a  curions  simi- 
larity in  physical  signs  may  be  observed;  the  contraction  of  tlic 
cliesi  after  the  cure  of  empyema  has  Keen  long  known,  but  it  is 
not  generally  understood,  that  tlic  same  circumstance  may  occur 
in  chronic  pneumonia  ;  the  analogies  of  disease  would  lead  us  to 
nntitipate  this  result,  but  I  am  not  awaro  that  the  fact  has  bcwn 
noticed  by  any  writer.  We  may  observe  it  iu  cases  where  the 
lung  has  been  long  indurated,  and  still  continuing  impervious, 
nnd  it  may  even  co-exist  with  a  gradual,  and  ultimately  perfect 
resolution  of  disease.  I  have  observed  this,  particularly  in  a 
case  of  asthenic  pneumonia,  which  was  under  my  daily  observa- 
tion for  nearly  three  mondis,  and  In  which  the  contraction  was  as 
great  as  in  any  case  of  empyema  that  I  have  seen.  In  this  case 
thero  was  not  the  slightest  appearance  of  liquid  eflusion  into 
the  cavity  of  tlie  pleura,  and  the  only  dift'erence  between 
the  contraction  here,  and  that  of  empyema,  was,  that  it  seemed 
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to  afTcct  tbe  nhotc  side  mare  than  what  is  generally  found  in 

pleurisy. 

In  other  cases,  however,  the  coutraction  is  very  BtmiUr 
to  lliat  of  empyema :  it  occurs  in  the  lower  portion,  thp  ribs 
am  Dp praxi mated,  the  angle  of  Uic  scupula,  aH  il  vtorc,  tilted 
otil,  and  the  sound  on  percussion  comparatively  doU,  with  fee- 
W«  respiratory  miinmir.  In  all  cases  of  this  contraction  which 
I  have  observed,  the  primary  disease  had  heen  of  tlie  typhoid 
character,  and  the  contraction  aeemod  to  resTiIt  from  tliat  slow- 
ness of  resolution,  so  remarkable  in  this  nllection :- — 

RECAPiTuLATiON.^Ist.  Tliat  the  sians  of  BCCiimulation  Sfc 
not  available  in  the  diagnosis  of  pneumonia. 

2nd.  That  in  the  first  stage,  the  physical  signs  seem  orten 
to  be,  puerility  of  respiration,  with  clearness  of  sound  on  pw- 
cnssion. 

3rd.  That  the  pnerile  respirotion  precedes  tho  crcpitaliag 
rale,  but  may  be  reiuoved  by  treatment,  before  the  above  uga 
has  ocTurred- 

•Ifh.  That  in  the  second  stage,  (T^cnnec's  first.)  the  si^ 
are,  the  crepitating  rale,  the  gradually  diminishing  murmur, 
and  the  comparative  dulness  of  sound. 

5th.  Thatlhe  signs  of  the  third  stage  may  occur  wiUwnt 
being  preceded  by  \\\n^  of  the  second. 

tith.  That  the  bronchial  respiration  implies  some  expansion 
oftiio  lung,  or  penneability  of  its  cells. 

7th.  That  the  diminution  of  bronchial  respiration  naj 
point  out  an  increase  of  diseasej  while  its  increase  may  iiidical* 
returning  permeability. 

Sih.  That  this  return  and  increase  of  broncliial  respiration 
may  be  produced  either  by  local  resolution,  or  by  ab»:cBs,  com- 
municftting  wllli  the  bronchial  lubes. 

i)tli-  That  the  absence  of  the  signs  of  displacement  of  ibe 
heart,  dla|)hrttgm,  or  intercostals,  with  the  phenomena  of  ifoice, 
toother  with  the  previous  history,  are  snfticient  to  disliiiguiiti 
between  universal  solidity  and  empyema. 
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tOtli.  That  in  the  fuurth  stage  brunctiial  respiration  is  gene- 
rally combitied  wilb  a  sharp  uiuco-crepitatiDg  rale,  and  com- 
Iplelc  dulncss  of  sound. 
llth.  That  die  sij^ris  of  pneumonic  abscess  do  not  diObr 
irom  those  of  puhnonary  caverns  in  general. 
12th.  That  die  dingnosis  between  thnra  nnd  tuberculous 
cavities  is  to  be  diuwii  IVoiii  tlieir  bisstory,  situation,  and  rapidity 
L     of  fonnation. 

^P       13th.  That  llie  formation  of  pneumonic  abscess  is  preceded 
and  accompanied  by  luuru  complete  and  extensivo  duhiess  of 

•  sound,  than  thai  of  phlhisioal  cavities. 
Hlh.  That  the  crepitus  of  resolution  is  not  necessarily  pre- 
sent in  the  subsidence  of  a  pneumoiila. 

^l.^lh.  'i'liHt  iht*  disease  may  resolve,  either  in  its  iiciile  or 
hronie  form,  without  this  phetiumenon. 
I6ih.  That  when  it  exists  it  may  be  combined  with,  pre- 
ceded, or  followed  by  the  natural  respiratory  murmur. 
K        nth.  That  the  muco-crepilating  rale  in  the  fourdi  stage  is 
™to  be  distirgiiished  from  that  of  resolution,  by  its  sharper  and 
mure  viscid  chararlcr,  but  principally  by  its  combination  willi 
bronchial  respiration,  greut  duhiess  of  sound,  aiid  ihe  si^?is  of 

ItsUttfiiori  of  disease  in  other  parts  of  the  lung. 
18th.  That  with  respect  to  the  circulating  system,  two  re- 
niarkable  signs  have  been  observed,  viz.  a  bellows'  sound  over 
the  heart  and  anterior  portion  of  the  chest,  and  a  throbbing  of 
the  lung  analogous  to  that  of  aneurism. 
'^m         19tb.  That  the  signs  of  pneumonia  are  modified  by  those 
^of  solid,  fluid,  or  aeriform  secretions  into  the  cavity  of  the 
pleura. 

20th.  That  notwithatanding  tTie  freqnrncv  of  adhesions, 
flhe  friction  sound  is  rarely  observed  in  pneumonia. 

91st  That  the  secretion  of  air  Into  the  cavity  of  the  pleura 
pointed  out  by  the  sudden  appearance  of  tympanitic  rcson. 
tuice  over  the  affected  portion  of  the  lung. 

22nd.  That  this  sound  h&<;  an  essentiallv  different  character 
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from  tlic  bri/tt  de  patfele  of  caverns,  or  of  Mlidity,  and  that  tl 
qIsu  difRTs  I'rom  the  stomachal  clearness. 

23rcl.  Tliat  it  appears  and  subsides  in  a  sudden  manner. 

24lli.  Tliat  It  may  occur  in  conjunction  with  the  friction 
sound. 

25th.  That  under  certain  conditions  the  volume  oF  the  long 
i«  diminished  in  pneumonia. 

20th.  That,  this  may  occur  from  recent  plcuro-poeumonia, 
but  is  most  remarkably  seen  in  tlie  slow  resolution  of  tlie  asthe- 
nic disease. 

TYPHOro  rNKUMONIA. 

Under  this  head  may  be  included  a  variety  of  cuscs  in  which, 
whether  from  the  low  &tate  of  the  constitution,  the  compltcatim 
with  other  local  diseaaes,  or,  the  pulmonary  aflection  being 
secondary  to  a  general  morbid  condition,  we  find  a  pneumonia 
ot\cn  more  or  less  latent, and  accompanied  by  extremeprostradot. 

This  disease,  so  frequent  In  Dublin,  at  times  indeed,  al- 
most epidemic,  has  been  long  noticed  under  the  names  of  tlie 
putrid,  bilious,  typhoiiJ,  or  erysipelatous  pneumonia,  and  varioM 
theories  as  to  its  nature  have  been  successively  formed  and 
abandoned.  All  this  arises  from  not  recognizing  the  fact,  thai 
pneumonia  may  occur  as  a  secondary  alFection  in  fever,  or  other 
morbid  condilions  of  the  whole  system,  and  that  its  compltcatko 
with  one  or  more  local  inflammations  elsewhere  ailualed,  mi; 
give  it  a  typhoid  character.  We  cannot  say  that  there  is  any 
specific  typhoid  pneumonia;  bnt  we  find  that  under  a  carirty 
of  depressing  circumstances,  conditions  of  the  lung  more  orI» 
analogous  may  he  induced,  presenting  tliu  characters  of  tbe 
diHcasc  as  given  by  various  authors.* 


*  See  HuKbam  ou  Fev«n  ;  Sioll,  De  PeTipaeutnoniB  Vtra  ;  «Im>  BonoiA 
wlia  bis  ilesuribud  an  tryHipcIiUaus  pucumoiiiii.  la  the  wrintigi  of  CMd,  WB- 
Iianii,  MickinCoftb,  and  Andnl,  iha  diMSiis  i»  nQ(i<:«d.  LouU  iwrdv  n'Hiitef  Mit* 
occuTctDce  orhep«tinii«ns  in  tjphoua  fevei.  Rechercbei  vii  !■  Gutro-Enlvnl^ 
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This  di'scase  is  scon  more  frcqncntly  in  hospital  than  pri- 
vate practice,  a  fact  strongly  ilhistrativo  of  its  connexion  witli 

low  state  of  the  system.    1  have  observed  it  in  the  following 

s: 

Ist  A»  a  complication  with  enteritis,  or  gastru -enteritis. 

2nd.  Compiicated  with  true  typhua. 

3rd,  Occurring  in  cases  of  bad  erysipelas. 

4th.  Supervening  in  caaes  ot'the  UJlTuse  cellular  inflamma- 
tion. 

5th.  Complicating  ihc  delirium  tremens  from  excess. 

tilh.  As  a  consecjiteiice  of  phlebitis. 

7tli.  As  apporently  the  solo  disease. 

Now  althou-;!)  these  eases  must  be  considered  difrerent  as 
to  their  original  nature,  yet  with  respect  to  tlie  pneumonia, 
tliey  have  a  certain  a^^reenient,  for  the  affection  is  more  or  less 
latent,  presents  siniilur  physical  si^ns,  and  requires  tliat  tlio 
antiphluj^istic  treatment  should  be  employed  with  extreme 
caution,  and  in  many  cases  that  the  free  and  early  use  of  stimu- 
lants should  be  resorted  to.  Ol'tlie  cases  ubuvo  noticed,  those 
com]>licatinir  typhus  fever  are  moat  frequently  observed. 

Under  these  circumstances,  patients  present  the  general 
indications  of  typhus,  and  frequently  the  signs  of  enteric  ir- 
ritation, with  the  physical  indications  of  pneumonia.  I  say  the 
physical  indications,  because  the  symptoms  are  often  com- 
Hpletety  absent.  A  dusky  hue  of  the  face,  and  a  trilling  cough, 
with  or  without  expectoration,  slight  dyspnoea,  and   accelo- 

t ration  of  breathing,  may  occur;  but  the  patient  rarely  com- 
plains of  bis  chest,  even  though  extensive  and  fatal  di«!ase  may 
Iq  the  9>rli«r  edjtiouc  al  tbe  Hisioire  dei  Phlegmuiis  Cbroaiquot,  die  «uieni»QU 
•r  UnMMaii,  wriilBti  bcfate  he  had  formed  liis  theory  of  fnver,  Miaj  be  studied 
iritli  (real  advantage,  tie  recognized  ihe  Mcondary  and  complicated  pneuinDtiiL 
•f  tjphus,  the  Uteacy  of  the  diKua,  uad  it*  kIow  reioEulian.  P.  Tnai  hut  de- 
Kcribed  ttvvnl  v;irieii««  of  the  diMia^e  ;  of  ibete  th«  nerven*  prripntumnny  ecGini 
^^  nooi  like  the  ditea*c  ai  met  witli  heie. 
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exist.  Tim,  indeed,  is  one  of  the  diseases  in  wbieli  th« 
practical  utility  nf  auscnltalion  is  most  frequently  Been;  and 
ai^ain  and  ajiain  will  the  stetlioscopist  detect  an  inflamraa- 
tion  of  the  Inny,  wliicli  has  occurred  williout  cough,  pain, 
dyspnoea,  or  expectoration.  Tiie  question,  as  to  how  far  the 
exiatencB  of  a  typhoid  character  implies  that  the  disease  b 
secondary  to  typhus,  or  some  otlicr  morbid  Btate  of  the  in'stem, 
whether  general  or  local,  is  still  an  open  one.  On  thia  siihJMC 
my  experience  is,  that  Bltho^l^h  iu  most  cases  we  meet  wllh  lite 
disease  in  its  complicated  forms,  yet  that  it  may  occur  as  tlie 
sole  affection  :  thus  I  havcohaervcd  it  more  than  once  from  coth 
tused  injijri^fs  of  the  chest.  I  have  seen  many  cases  in  which  no 
symptoms  whatever  of  enteritis  existed,  in  which  patienls  re- 
covered under  treatment  directed  solely  to  the  chest;  and 
though  1  have  olVn  found  the  ileum  extensively  ulcerated,  yet 
tliiti  is  not  an  essential  cfiaracteristic  of  the  disease,  inasmuch  as 
ill  other  cases  there  was  no  appearance  of  gastro-enterilts  in  any 
form.  Tliesc  facts  show  that  a  complication  with  abdomiDol 
disease  is  not  constant  in  this  affection  :  and  we  musl  explain 
its  characters  on  some  other  principle. 

Nor  does  the  actual  complication  with  enteric  inflammaticui 
necessarily  imply  u  typhoid  condition,  fori  have  seen  a  neK 
marked  case  of  pneumonia  wilh  severe  enteritis,  in  which  the 
most  active  and  repeated  bleedings  alone  succeeded  in  reducing 
the  discosc. 

In  the  case  of  coniplicntion  with  enteric  disease,  we  6nd 
pneumonia  either  secondary  to,  or  coeval  with,  the  ohdorainal 
afTecIion  ;  of  these,  the  first  is  the  most  frequent,  but  the  clla- 
racier  of  comparative  latency  may  be  seen  in  both.* 


'Tliere  ate  two  teatana  vihj  pneuroonla  of  thi)  cfanncter  ■hontil  ht  alaiji 
mort  or  laa  latent.  First,  the  general  Isw  whieb  refute*  Die  latcne/  of  ■□  tt- 
Batnoiallont  recurring  ill  thvii  >iate  of  iha  gyaitm  wliEie  fever  snd  tliniiiiUbt^  w- 
votu  ntiisy  ^xifti  And  next,  the  cltcum^t&iice  of  iu  hting  Mtuplintfd  «)fe 
4Jmtue  in  oth«i  parti.   Tlii  mRnlfctiAtloii  of  Influnowuiiy  diicAis  u  aJwtrt  to  fo* 
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As  a  complication  in  typhus  fever,  we  may  observe  tliis 
dUea^  in  tbree  fonns.  lu  the  dret,  a  bixinchitis  exists  for 
several   days,   and    passes  ultimately  into  a  pneumonia,-  the 

■  lower  port  of  one  side  becoming  gmdiially  dull,  witli  a  humid 
crepitus.      In  the   second  variety,   we  observe   no  diRerence 
between  the  mode  of  invasion  or  physical  signs,  and  those  of 
Hthc  ordinary  diitease  ;   while  the  third  prottents  that  sudden 
solidification  which  has  been  already  described.     Of  these  the 
Betwtul  is  by  far  the  most  manageable  form. 
B       In  most  cases,  even  where  intlammalion  of  the  pleura  has 
~  occurred,  the  patients  feci  no  pain  ;  the  blood  U  often  dif- 

■  fluent  and  dark  coloured,  like  that  in  typhiia,  though   oeca- 
ttonally  presenting  the  bnfi'y  cnist.     Another  yximt  of  resem- 
blance among   tbem  is,  that  though  the  diseafie  is  generally 
I  farmed  with  rapidity,   its  resolution,   as  compared  widi  that 
of  the  sthenic   pneumonia,    is  extremely   slow  :   chronic  he- 
patizations, with  or  without  a  low  liectic  fever,  or  a  lurking 
Coiiii;esticn,  may  continue    for  many  weeks.     And   a1thou°h, 
under  proper  treatment,  ihe  disease  maybe  ullimately  eradi- 
cated,  yet   atrophy  of  the   hmg,    with  or  without  ulcerative 
disease,  is  otJIen  established. 
B       But  one  of  the  most  interesting  and  least  appreciated  forms 
of  this   disease,  is   that   wbidi  occurs   in   dellritini   treiueiis. 
H^Jliis  complication  seems  essentially  to  be|png  to  the  delirium 
Btremcris    from  excess;  I  have  never  seen   it  in  that  from  the 
Bvant   of  stimulants.     The  disease  conamotily  attacks  tho  left 
lung,  particularly  in  its  lower  |x)rtion,  and   is  constantly  over. 
looked.    In  many  cases  I  have  ibiind  that  it  was  not  (he  only 
local  inflamnialinn,  but  that  a  gastritis,  and  in  some  instances  a 
low  pericarditis,  co-existed.     I  have  no  doubt  that  in  many 


tifrn  to  its  ]«Eali<at<an  und  siRiplfcrty.  If  tliere  ha|i|i«ii  la  ha  iwo  or  cInreF  InllBHi- 
n&UonH  lining  on  si  the  mini!  tiiu<',  s  kind  »f  bctWu'CL- 1.  rtUiblislicd,  aiiJ  Ilii-  iyii]{i- 
Ltutni  ot  cui'h  ut  leM  aiiixtrciit. 
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cases  orOcIirium  tremens  tbe  fotal  result  is  owing  to  this  com- 
plication of  disease,  but  iiarticulartf  to  tbe  pneumonia,  which  I 
ha?e  seen  to  produce  suppuration  of  nearly  the  whole  lung, 
when  its  exisitence  was  never  ercn  suspected. 

In  all  these  rases  the  patients  had  either  been  treated  b)- 
stimulants  from  an  early  period  of  tbe  disease,  or  which  comei 
to  (be  same  tbin^,  had  continued  indnlging  in  spirils  until  a  few 
days  before  deulh.  And  I  have  seen  in  such  cases  the  stomach, 
heart,  lung,  and  brain,  simultaneously  inflamed.* 

Theae  diseases  are  always  more  or  less  latent  i  a  fact  expli- 
cable by  their  mutual  influeocu,  and  by  the  severity  of  the 
□ervoiis  symptoms. 

Tbe  terminations  of  typhoid  pneumonia  are  various,  it  may 
rapidly  produce  a  fatal  hepatization;  it  may  foiin  gangrenous 
abscess;  or  induce  a  chronic  solidity  of  the  lung,  passing  intd 
the  tubercular  condition. 

One  of  the  most  interesting  circumstances  to  the  practical 
physician  ia  tbe  extreme  slowness  of  its  resolution  as  com- 
pared with  tbe  sthenic  pneumonia.  Months  may  elapse  befon 
the  respiratory  murmur  isrestored,  and  in  many  cases  this  is  ncrcr 
completely  re-establisbed.  Tiie  (act  already  mentioned,  that 
coiilraclion  of  (he  chest  has  been  only  met  with  in  these  cases, 
showR  tbe  slowness  ivitb  .which  ibe  disease  is  removed.  There 
is,  however,  one  case  in  wbicb,  from  conversion,  a  rapid  subsi- 
dence of  the  pulmonnry  disease  occurs.  Tliu«  I  have  seen  the 
signs  of  pneumonia  to  subside  in  a  single  day  on  tbe  occur- 
rence of  a  gastritis  or  enter! t is, ^ and  somelhing  of  this  kind 
may  be  suspected  when  there  is  a  sudden  and  complete  reso- 
lution of  a  typhoid  pneumonia. 


*  Alllioiigh  we  Finiiol  atlmll  «1t^  Brounftlt,  ihu  d^llriiitn  trrtnen*  U  nKtfaig 
buE  gutriti^  j'ct  ihefrtquciicy  erf  the  Inttcrin  ciuu  or  cxccm  I*  iiui  lolwdfoifi 
Tbe  oiJici  diiteasM  loo  uic  anftluicuu*,  luiil  it  rcmaliti  to  be  proved  wbetlicr  Uk}  w 
cncvn)  with  the  gnriTiU*,  or  the  r«»ull  of  lyinpnllittic  JfTJUliun. 
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T  sliall  here  consider  tlie  treatment  of  the  simple  inflamma- 
tory, and  the  typhoid  pneumonia. 

Treatment  of  tub  Sthenic  PxVeumonia. — Of  all  parenchy- 
matous inflammations  that  of  the  lung  seems  most  under  the 
control  of  judicious  treatment,  if  this  be  adopted  at  an  early 
period ;  but  if  the  disease  be  allowed  to  nui  on  into  its 
third  or  fourth  stages,  its  trcatmient  becomes  much  more 
diificult. 

I  find  the  bold  and  repeated  use  of  the  lancet  to  be  un- 
necesaary  in  the  great  majority  of  caaes,  and  I  am  convinced 
that  in  general  a  single  or  at  the  most  two  bleedings  will 
be  sulhcicnt.  Out  of  many  hundred  cases  I  have  had  only 
one  in  which  it  was  necessary  to  bleed  more  often  than  twice! 
in  this  instance  there  was  a  complication  with  Itypcrtrophy  of 
the  licarL  Tlic  true  principle  seems  to  be  that  general  bleeding 
18  to  be  considered  only  as  a  preparative  for  other  treatment, 
and  not  the  chief  means  of  removing  the  disease.  I  have  no 
doubt  that  too  much  baa  been  sold  us  to  the  necessity  and 
advantage  of  large  or  repeated  bleedings  in  pnenmonia,  and 
the  mind  of  the  young  practitioner  has  been  trained  to  consider 
them  as  his  great  resource,  to  the  neglect  of  other  necessary  and 
important  measures,  and  the  consequence  has  been,  lliat  the 
cure  is  often  purchased  at  too  dear  u  price,  or  what  is  more 
frequent,  that  the  disease  is  only  modified,  but  not  removed. 
Jt  is  clianged  from  a  manifest  to  a  latent  pneumonia,  tbe 
cough,  dyspiicca,  pain,  acceleration  ol'  Ueedliig,  and  fever  are 
reduced,  and  the  patient  is  considered  as  cured,  while  his 
ung  remains  solldiHed  or  even  passing  into  other  disorgani- 
zation. 

lam  most  anxious  to  press  the  importance  of  local  bleed- 
ing in  the  treatment  of  pneumonia,  for  I  consider  it  as  tlie  prin- 
cipal remedy.     For  this  purpose  either  scari6cation  or  leeches 


344 


PNEUMONIA. 


may  be  employed ;  but,  if  the  latter  be  used,  I  noultl,  in  all 

cases,  recammetid  that  tlie  cuppinw-glasses  should  be  employed 
in  conjunction  with  them.  In  (his  way  the  general  fever  and 
arterial  excitement  Imving;  been  previously  reduced  by  tlw 
lancet,  we  may,  directed  by  (he  sfetliosTOfw,  continue  day 
after  day  to  detract  blood  from  tho  afibcled  part,  while  the 
patient's  strenglh  ran  be  stipporled  by  food  and  even  wine, 
if  necessary.  In  the  trcotment  of  the  typhoid  form,  the 
best  practice  is  to  use  wine  in  conjunction  wiUi  local  bleed- 
ings. 

Under  this  treatment,  the  bowels  having  heen  emptied  atMl 
all  exciting  canses  removed,  the  question  will  arise,  whether 
the  patient  is  to  be  treated  npon  the  antiinonial  or  mercurial 
])lan.  In  deciding  the  relative  merits  of  the  two  remedies, 
wo  have  a  difficulty  ht  limine,  from  the  absence  of  statistical 
information ;  in  the  want  of  this  we  must  rest  satisfied  with 
those  conclusions  to  which  our  every-Hay  exiierience  has  W 
us.  After  ten  years'  hospital  experience,  1  would  stale  the 
rule  which  should  guide  ns  lo  be  the  following  : — 

Tliat  the  success  of  the  antimonial  treatment  depends  on 
or  19  favoured  by  tlie  inflammatory  character  of  the  fever,  tho 
early  stage  of  the  disease,  the  absence  of  complication  with 
other  diseases,  ihe  fact  of  the  patient  having  borne  bleeding 
well,  and  the  firmness  of  the  coagulinn  ;  llie  more  the  case  pre- 
sents these  characters,  the  greater  will  be  the  likelihood  of  the 
tartar  emetic  acting  favourably.  But  in  the  typhoid,  secondarr, 
andcompliciited  cases,  in  those  wherf?  tiie  powers  of  life  have  been 
previously  injured,  where  hleedirij^  cannot  be  used  with  bold- 
ness, and  where  stimulants  are  required,  the  exhibition  of  lltf 
tartar  emetic  in  full  doses  is  very  hazardous.  Tlic  rnerctirial 
treatment  is  to  be  preferred  from  its  greater  safety,  and  in  tbii 
disease,  more  than  equal  efficacy. 

Ill  the  Meath  Ho.'ipitul  we  have  useil  the  tartar  emetic  afl«r 
the  manner  of  Laennec;  but  tt&  exhibition  has  been  condudad 
on  a  different  principle;  for  while  he  considers  it  as  his  chiff 
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remedy,  we  liare  always  found  it  secondary  to  general  or  local 
Weeding.* 

It  is  while  t}ic  crcpitoting  rale  is  heard  most  distinctly, 
and  before  a  complete  solidification  lias  taken  [ilace,  that 
the  remedy  answers  best.  Indeed,  in  ihc  advanced  stages  of 
the  disease,  and  where  Ihe  object  is  to  remove  an  hepatization, 
tJic  untiraoniat  is  inferior  to  the  mercurial  practice ;  but  the 
mere  occurrence  of  hepatization  does  not  contra- indicate  tlie 
use  of  the  antimony,  il'  it  be  in  the  early  stage  of  the  disease,  and 
while  the  crepilatir.g  rale  is  advancing  in  other  portions  of 
tim  lung. 

"We  generally  begin  with  tlie  nse  of  from  four  to  six  grains 
on  the  first  day.  The  dose  is  increased  by  one  or  two  grains 
daily,  until  ten,  twelve,  or  Eilleen  grains  are  exhibited  in  the 
twenty-four  hours.  1  have  never  gone  beyond  this  dose;  but 
it  must  he  remembered  that  the  most  careful  attention  was  al- 
ways paid  to  local  treatment. 

Vor  the  reduction  of  the  ordinary  inflammations  of  the  lung 
in  this  countrj",  our  returns  shew,  that  it  is  scldam  necessary  to 
administer  more  than  from  twenty-five  to  thirty  grnins  of  the 
remedy  given  in  the  daiea  above  mentioned.  In  many  cases, 
however,  larger  quantities  have  been  employed:  tlius,  I  have 
often  continued  the  exhibition  of  the  remedy  to  the  amount  of 
fi[\y  grains,  and  one  case,  where  an  acnie  double  pneumonia 
was  superadded  to  a  chronic  bronchitis,  1 70  grains  wer^e  used 
at  the  doaes  of  twelve  grains  daily.  The  poticnt'a  symptoms 
and  appearance  daily  improved  under  its  use,  and  during  the 
latter  period  of  its  e\hi)>ition  his  appetite  and  digestive  powers 
were  excellent.  In  ttiis  case  the  recovery  was  perfect  and  per- 
manent In  many  cases  the  first  doses  produce  vomiting,  and 
in  some  purging;  hut  Uie  eflecls  generally  subside  after  the 
first  twenty-four  hours.  With  respect  to  the  interval  of  tolerance. 


I*  Tha  rormula  ui*d  is  il»i  tlread;  g^ven  in  the  chapter  on  Bronchi^*. — Sea 
p.  lU. 
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I  have  constantly  verified  the  statements  of  I^enr»ec,*  and  tlicre 
is  hardly  a  niore  interesting  circumstance  in  medicine  tlian  to 
see  a  patient  taking  from  eiglit  to  twclrc  grains  of  the  remedy 
daily,  without  vomiting,  purging;,  or  sweoting,  wJtliout  any  cffecl, 
indeed,  save  the  gradual  removal  of  tlie  pneimionia.  Tbis 
treatment  is  seldom  followed  hy  abdominul  irritutiun.  In  one 
patient,  after  the  use  of  eiglit  grains  daily  for  fimr  days,  violent 
vomiting,  diarrlicca,  and  pain  in  the  abdomen  snpervened. 
Tlii!se  symptoms  subsided  under  a  sedative  Ircotmont,  but  re- 
turned in  two  days  with  such  violence  that  the  lancet  hud  to  be 
employed.  In  cnothor  case  the  iisiiul  symptoms  of  |x>lsiinilig 
with  tartar  emetic  followed  the  first  dose  of  the  medicine ;  both 
these  patients  recovered  without  difticulty. 

In  those  cases  where  the  reiQe>tIy  has  been  borne  well,  it 
is  not  odvisoblc  (o  omit  lis  use  suddenly.  We  have  seen  fre- 
quently a  severe  relapse  to  follow  this  practice,  but  by  dimi- 
nishing the  duse  ut  the  rate  of  a  grain  or  two  daily,  these  cflects 
can  be  avoided.  In  those  cases  where  the  tartar  emetic  is  not 
borne,  or  its  use  seems  inadmissible,  I  have  generally  recourse 
to  a  tnerciirial  trcolmenl :  this  is  to  be  conducted  both  by  the 
internal  and  external  use  of  mercury.  Calomel,  combined  with 
blue  pill  and  opium,  is  to  be  administered  every  third  hour,  onA 
its  action  assisted  by  mercurial  frictions,  and  the  application  of 
the  oiiiliiicnt  to  hliistered  surfjces.  I  have  no  ex|)erience  in 
the  treatment  by  very  large  doses  of  calomel,  as  recommended 
by  Dr.  Graves  and  Dr.  Hndaon. 


« 


*  Alluiling  (0  the  opimoci  of  IU«ori,  Lacnncc  lay*  :  "  If  1  tiara  liMB  conwiif 
int'ormeil,  h«  cunei'tur^  thn  tDlcnncc  a*  owing  lo  iho  ckccu  ornioUiliii  eintiBg 
ia  tile  Bytl«io,  And  whi(Ji  praducvt  iha  di»a>«i  nnd  scconling  to  hiin.  u  mod  u 
Uie  eEceu  of  itinnului  is  destroyed  by  tlie  contra -ilimulaDl  eflcci  of  llit  tnW 
entelic  t)ie  loleiaoco  Qu{[hl  lo  rcaw.  Il  ia  cciuinlf  tme  Uiat  anar  ibe  >cuii)i^ 
riod  oftli^  diacase  tlio  talnrauce  diiuioiblius  or  sntnetiaKS  entirely  ceues,  tnnit 
il  more  coniinoa  to  fiuiL  the  piilivat  litceiim  huliiluatcd  to  tba  incdictne.  inuttuth. 
llial  during  c<)D*nlt'>-ceacG,  iind  wlinn  ki;  hat  Wgiin  to  UK  9A  much  food  tj  in 
beallh,  he  will  take  daily,  Hrttlioul  kiiowiiig  it.  iix,  iiiue,  lwelv«,  and  gtva 
^aio)  of  emetic  ttiUc." — Lncimec,  FarbtV  TnLnttuiim,  p.  238. 
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Laennec  lias  been  severely  censured  for  bis  slatemeiit,  that 
jtlie  gastro-enteritjs  of  fever  does  not  contra-indicate  (he  uhb  of 
the  tartar  emetic.     I  appreliend  that  in  tins   matter  lie  has 
been  icarcely  done  ju'stice  to,  tor  there  is  every  reason  to  believe 
ihot  he  makes  use  of  the  term  gastro-enteritis  in  the  conven- 
■tional  mode  then  so  prevalent  in  Paris,  and  in  which  gaslro-en- 
^Kcritis  and  lever  were  eonverlible  terms.     There  is  no  ground 
Pfor  believing  that  Luenneu  would  give  tartar  emetic  in  acute  gas- 
tritis, and  his  statement  is  reducible  to  this,  that  the  remedy 
Bmay  be  employed  In  the  pneumonia  of  fever;  and  without  en- 
tering into  his  retisoning  on  the  subject  we  must  agree  with  him, 
I  that  thocontm-indicutions  to  the  use  of  this,  as  of  all  other  me- 
dicines, ought  to  he  fbnndcd  on  cxpenencc  alone.    It  is  now 
proved.that  the  e:ustcnce  of  typiious  lever  does  not  contra-indicate 
the  use  of  tartar  emetic,  but  that,  on  the  contrary,  its  exhibition 
may  be  followed  by  the  happiest  effects;  the  gosfrO'ejiterith  of 
I      JirouxKuis  then,  does  not  cnntra-indlcate  the  use  of  this  remedy. 
^P       But  in  conducting  the  niercurlnl  treatment  it  must  never  be 
forgotten,  that  the  direct  antiplilogi.ttic  powers  of  the  remedy 
^■are  nntcli  inferior  to  those  of  tartar  emetic,  and,  indeed,  tliat 
^Btheir  very  c\iNtence  nmy  be  questioned,     T  have  always  fouud 
^■tliat  the  mercurial  tiction  aeems  rather  a  result  than  the  cause 
ofthe  first  reduction  of  disease.     Wbile  the  fever  cuulinues 

I  high,  a  complete  reaiftlance  to  mercurial  action  most  com- 
monly exists,  and  too  often  ia  precious  time  lost  in  the  attempt 
to  salivate,  when  a  direct  antiphlogistic  treatment  irould  have 
modified  the  disease,  and  induced  the  |)tyalism.  It  will  always 
be  found  that  the  facility  of  suhvalion  will  be  directly  as  the 
reduction  ofthe  fever.     Tins  resistance  to  mercurial  action  is 

•less  frequently  seen  in  Hie  simple  than  the  complicated  cases  of 
pneumonia,  in  which  the  curious  Kyniplom  of  vaccillatiug  mer- 
^^curial  action  may  f^c(^ucnlly  be  observed :  thus,  in  a  case  wbero 
^ftlie  remedy  lias  bocti  exhibited  for  the  space  of  thirty-six  or 
forty-eight  hours,  the  gums  may  become  spongy  and  the 
breatli  mercurial,  and  every  thing  seems  to  promise  that  the  dc- 
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sired  object  will  be  fulfilled,  but  in  a  few  hour*  all  these  tp- 
jK-arancts  cease,  the  gums  become  again  bard,  and  the  fubor 
subsides ;  this  is  generally  accompanied  by  an  aggravation  of 
sj'niptoms,  on  the  Rubsidence  of  ivbirh,  nnnlherof  these  eltcm|its 
at  |itya1ifiin  may  he  ubstrved,  and  in  the  course  of  a  single  caae 
this  circumstance  may  occur  three  or  i'onr  times;  selivaiion  k 
almost  never  established,  and  the  case  loo  often  proves  fatal. 

In  some  cases  I  have  found  that  the  previous  exbibilion  of 
tartar  emetic  seems  remarkably  to  facilitate  iho  mercurial  action, 
and  tlic  reverse  of  this  may  also  occur,  and  llie  happiest  eflecii 
be  seen  from  tartar  emetic,  in  cases  where  mercury  bag  been 
previoiisiy  exhibited.  In  many  cases  both  modes  of  trcatmflit 
may  be  employed. 

Cases  of  unresolved  hepatizations,  in  patients  either  Apf' 
rexlal  or  labouring  under  hectic,  are  extremely  common,  as 
a  result  of  routine  practic-e  and  neglect  of  the  stethoscope 
in  the  early  trea1n>eiit  of  the  disease.  In  these  cases  mer- 
cury has  a  bcllcr  efleet  than  the  tartar  emetic,  and  the  best 
treatment  consists  in  its  cautious  e:chibition,  combined  iviLh  le- 
pealed  local  bleedings  and  counter-irritation.  In  many  rases 
I  have  employed  the  seton  with  tlie  hest  eflfecls.  I  bare  also 
used  iodine,  both  internally  and  externally,  but  without  decided 
advantage.  These  hepatizations  are  more  common  after  the 
typhoid  or  asthenic  pneumoniu,  and  many  weeks,  or  erea 
monllis,  mny  elapse,  before  ihe  lung  is  restored  to  health  ;  the 
cure  is  nut  unfreqncntly  accoolpanied  by  a'.rophy  of  the  lung 
and  contraction  of  the  chest,  under  which  circumstances  the 
resnlntion  is  pointed  out  more  by  the  re.ap|>earance  of  the  re- 
spiratory murmur  than  the  clearness  on  {lereussion.  But  in 
these  cases  our  efforts  will  often  bo  nearly  unavailing,  unless 
careful  attention  m  [luid  to  the  position  of  the  patient,  ao  m 
to  relieve  the  diseased  portion  from  hypostatic  congestion. 
Tlie  patient  is  to  be  enconraged  to  lie  on  the  opposite  adt, 
and  where  the  posterior  half  of  the  lung  is  engaged,  lying 
on  the  face  for  a  certain  lime  every  day  will  have  the  bwl 
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[elTcct.     In  many  cbbcs,  where  remedies  Beemed  to  have  little 
>!■  no  effect,  attention  to  position  has  been  followed  by  a  rapid 
IrecDvery.* 

It  will  oflen  hnppen,  whether  ir  cases  treated  on  tlif  uiitimo- 
ual  or  nisreuriul  [ilaiis,  tltat  the  lung  continues  in  a  congeslive 
state,  accompanied  with  copious  bronchial  itecrelton.     In  flila 
case  the  trealnient  reoomiTicniied  for  the  second  stage  of  bron- 
chitis is  to  be  carried  into  effect,  when  tlie  branchial  affection 
in  general  yields.     In  a  lew  cases,  however,  the  tubes  become 
^kdilated^  and   though  the  consLltitiionul   symptnms   disappear, 
^Ktlie  respiratory  phenomona  are  not  restored  (o    their  nulural 
™  condition.     Tliis  was  well  exemplified  in  the  case  ofa  gentle- 
I      man  of  strong  habit  who  was  attncked  with  a  violent  double 
■pneumonia,  attended  from  an  early  period  with  a  copious  ex- 
pectoration of  mncns  or  nmco-piirnlent  matter  ;  his  life  was  long 
» despaired  of,  but  nl'Eer  removal  to  the  country,  he  gradnally 
mended.     A  selon  was  inserted,  and  frefjiterit  changes  of  air 
had  reeourse  to.    In  ahont  a  year  and  a  half  I  again  examined 
Klllm  ;  he  liad    recoi'ered  his  fle^h,  strength,  and  appearance, 
^"  and  only  complained  of  a  little  dyspnroa  on  exercise  ;  the  whole 
I      chest  simnded  naturally  on  percussion,  and  the  respiration  over 
Hthe  anterior,  post cro- superior,  and  lateral  portions  was  healthy, 
while  in  both  infra -scapular  regions,  nothing  was  auilible  but  an 
exceedingly  large  nincoiis  rale.     I  again  examined  him  after  the 
interval  of  some  months  with  the  same  resnhs;  and  when  we 
connect  tlic  physical  si^na  with  the  history  of  the  case,  there 
seems  little  doubt  of  the  correctness  of  my  conclusion.    It  is 
obvious,  that  in  a  case  like  this,  an  error  may  be  committed  by 
unavailing  attempts  at  removing  these  physical  signs,  and  the 
practitioner  must  rest  satisfied  with  curing  the  constitutional 
symptoms,  and  not  injure  his  palieut  by  unavailing  treatment. 


*  Sh  on  ihit  nibjrcl  a  pap«r  hj  M.  Gerdy,  publnliH  in  the  ArcltivM  Ge- 
B«m]»(lc  MKiliciac,  on  tli«  Inl'ucnce  oT  Poiition  in  mO'difjring  tbe  Phenamenii  of 
humtt. 
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Treatment  op  Typhoid  Pneumonia.— We  may  enumcnle 
the  priiH'-ijia!  points  ofdiftcrence  between  the  treatment  of  tlie 

tyijlioid  and  ihuL  of  the  prccedins  variety :  they  are  as  follows: 

Ut.  That  general  blood-letting  is  to  be  used  with  cxtmne 
caution. 

2nd.  That  the  mercurial  is  in  general  to  be  siibslituled  for 
the  aiitimunial  treutuiciit. 

3rd.  That  counter-irritation  may  be  employed  at  an  cnrfier 
period. 

4th.  That  the  vital  forces  are  to  be  carefully  supported. 

5lh.  Ttiat  as  gastro-intcstinul  diseuse  frequently  complicatM 
the  pneumonia,  close  attention  muat  be  paid  to  the  abdonuDol 
viscera. 

Gth,  That  sliuiulants  are  to  be  used  witli  greater  boldness 
and  at  an  earlier  period. 

In  this  disease  the  use  of  the  lancet  is  often  inadtnlssibki 
I  have  frequently  sceiE  ])aticiits  fulut  ailer  the  loss  of  four  or  fire 
ounces  of  blood,  and  this  has  occurred  without  any  beoeficul 
eflcct  on  the  Uiaease.  In  u  few  cases,  where  the  disease  has  oc- 
curred in  the  young  and  otherwise  robust  individual,  I  hm 
employed  the  lancet  with  caution,  but  in  the  feebler  constitution 
its  employment  sesxas  to  be  lioth  hamrdous  and  uonecesiary. 
Local  bleeding,  however,  porttcuUrly  with  cupptng-glafisea,  ii 
always  licneiicial,  and  amy  he  nguin  and  ugalii  rejieatcd  wbil£ 
the  patient  is  using  wine  and  other  stimulants.  Blisters  shootd 
be  used  Irotii  an  early  ijeriod,  and  while  these  mean*  are 
being  employed,  the  system  is,  if  possible,  to  be  brou^ht  under 
the  influence  of  mercury ;  tlie  patient  should  Itc  tn  gmcral 
ftwatlied  in  flannel,  and  the  warmth  of  his  extremities  carelully 
supported. 

But  in  many  cases  wc  must  attend  to  the  abdominal  con* 
plication,  and  it  is  often  advisable  to  apply  leeches  to  the  ep- 
ga»tric  or  ileo-coecal  regions,  to  use  poultices  to  the  Iwih, 
emollient  or  anodyne  injections,  and,  in  shorty  to  put  the 
usual  treatment  of  gasfro-eriteritis  into  full  effect.     In  this  of- 
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fection  great  caution  must  he  observed  in  the  use  of  purgative 
icines,  and  slioiild  the  internal  exhibition  orm(?rcut7  induce 
djarrhcea,  it  must  be  ornttled,  and  inunction  suhstiluled. 

The  remedies  which  I  have  found  to  answer  best  in  (he 
advanced  stage  of  the  disease,  where  the  palicnt  becomes  hectic 
with  a  copious  expectoraiiuti,  are  the  decoction  of  seneka  with 
carbonate  of  ammonia,  and  the  different  [>rc|)aralions  of  bark.  Of 
these  tlie  first  has  in  general  answered  be«t.  In  this  condition, 
however,  it  would  be  always  advisable  that  the  patient  should 
change  hia  air. 


APPENDIX  TO  THE  PRECEDING  SECTION. 

Since  the  preceding  observations  were  written,  M.  Louis 
[Bas  given  the  results  of  his  experience,  drawn  from  the  numerical 
;iaetbodj  as  (o  the  efiect  of  bleeding  and  other  treatment  in 
[pneumonia,  I  shall  give  lus  conclusions  In  his  own  words. 

"  1st.  That  bleeding  has  a  lavourahie  influence  on  the  pro- 
gress of  pneumonia  ;  that  it  shortens  its  duration ;  but  that  tlits 
influence  is  much  less  than  is  commonly  believed  ;  so  that  other 
things  being  equal,  those  patients  who  have  been  bled  in  tlio 
t  four  first  days  of  the  disease,  were  only  cured  four  or  five  days 
j  sooner  tlinn  ihose  who  have  been  bled  at  a  later  period. 

"  :2ndly.  That  we  cannot  cut  short  a  pneumonia  by  venesec- 
[  tion,  at  least  during  the  first  days  of  the  disease.  And  ifthc  con- 
llraryhas  been  believed  to  occur,  it  is,  doubtless,  because  we 
bave  confounded  this  disease  with  otberti,  or  that  in  some  rare 
cases,  the  first  bleeding  causes  the  general  symptoms  to  subside 
rapidly,  while  the  local  phenomena  continued  for  the  most  part 
to  advance. 

"  3rdly.  Tliat  age  has  a  great  influence  on  the  progress  and 
'tcrminatfon  of  pneumonia. 

"  4thly.  That  the  tartrate  of  antimony,  in  large  doses,  given 
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in  those  cases  vvh(?n  bleeding  lias  been  untuccessfi)!,  has  a  fa- 
vourable action,  und  aeenis  In  ditDiiiisli  the  mortality  of  the 
disease. 

"  ollily.  That  blisters  httve  no  evident  action  on  the  [irogrett 
orpiiuuiijuiiia;  and  that  withijiit  any  Ittss,  vhey  may  be  ItunJslied 
from  the  treament  of  those  cases  of  pleurisy  and  pericardids 
which  occur  in  healtViy  subjects." 

On  tht'se  toiicliisioiia  a  few  observations  may  Iw  ofTered. 

It  is  dilficult  to  explain  tlie  results  funiiKhed  by  M.  Louis's 
tables,  with  respect  to  bleeding  in  pneumonia.  To  find  that, 
with  the  evcpplion  of  the  first  few  days,  It  matters  little  at  what 
period  we  bleed,  is  indeed  an  unexpected  result,  and  one  wliiA 
is  opposed  to  the  experience  ofall  practical  men  in  this  country. 
It  may  be  observed,  however,  that  M.  Louis  has  not  separated 
the  sthenic  from  the  aslhenici  or  typhoid  pnenmonia ;  and  as 
we  know  that  the  lancet  has  comparatively  Hltlc  etfieacy  in  the 
latter  form,  wc  must  conclude,  and  without  impugning  Ibe 
method  or  accuracy  of  M  Louis,  that  its  value  in  the  sthenic 
pneumonia  is  greater  than  what  appears  from  these  calculs- 
tions. 

In  addition,  it  may  be  observed,  that  no  mention  U  made 
of  local  bleedings  having  been  employed  in  connexion  with  the 
lancet  ;  ha(L.  these  means  been  extensively  employed,  tliere 
would,  doubtless,  have  been  stronger  evidence  in  favottr  of 
blood-lellinji.  It  is  certainly  true  that  we  can  neldoni  cut  short 
a  pneumonia  by  bleeding.  In  two  instances  only  have  I  seen  ihij 
result,  hut  the  common  effect  of  general  bleeding  is  to  remevp 
or  modify  the  constihilionul  symptoms. 

In  some  cases  the  affection  ia  merely  converted  from  a  manifiwt 
inia  a  talent  but  progressive  disease,  whilo  in  others  the  luag 
continues  unresolved,  and  in  a  passive  condition.  In  such  caws 
tubercle,  chronic  induration,  and  atrtipliy  are  cotnroonly  tliif 
results. 

I  cannot  agree  with  M.  Louis  in  his  opinion  an  to  bli«iers, 
though  I  admit  they  are  ol^en  nnsnccessfiiU}  and  injuriously 
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SOQployed,  but  wUeii  a  pnenaionia  has  supervened  on  a  chronic 
catarrli;  m  the  sthenic  form,  when  Itie  intlammalory  aymp- 
toms  have  been  removed,  and  in  all  cases  of  tlie  typhoid 
BfTi-'ctioti,  blistering}  when  pro]}erly  conducted^  has  the  ha|)pic6t 

tffecU.* 


CHRONIC   PNEUMONIA. 


Considered  as  an  original  affection,  there  can  be  no  doubt 

hat  simple  chronic  pneumonia  is  a  rare  diseHse  ;  but  it  is 

difficult  to  define  the  exact  meaning  of  the  term  chronic  pneu- 

fpionia,  or  to  draw  the  tine  of  distinction  between  it  and  that 
low  irritation  oi'ihe  hing  which  is  followed  by  the  tubercular 
infdtration.  It  seems  not  unlikely  Ihat  there  ore  two  Torma 
>f  the  disease,  the  one  producing  the  iron-grey,  and  indurated 
'lung  ;  and  the  other  Ibrnaing,  or  ultimately  passing  into  tuber- 
cular solidity.  The  first  we  may  cull  the  simple  chronic^ 
ind  the  second  the  scrofulous  pneumonia  ;  and,  perhaps,  many 
'  cases  of  the  senile  phthisis  may  be  referred  to  the  second 
H  variety. 

V  Tlieae  forms  ofdiseaae  difler  remarkably  in  their  liability  to 
produce  suppuration.  In  the  scrofulous  aflfection,  suppuration, 
though  slow  ill  its  occurrence,  is  almost  sure  to  supervene; 
while  in  the  simple  form  abscess  is  seldom  observed,  the  tenni- 
nation  being  in  that  hard  and  semi-cartilaginous  condition,  the 
■•'  induration gris^  of  Aridral. 

^1       hi  two  cases,  however,  I  hare  seen  a  chronic  abscess  of  the 
^^ung,  without  any  evidence  of  a  tubercular  condition;  to  this 

II  have  already  alhidcd. 
We  must  agree  with  Doctor  Forbes,  that  although  the 
essentially  chronic  inflammation  of  the  lung  is  extremely  rare, 
its  occurrence,  as  a  sci:[uelof  the  acute  diseasu  imperfectly  re- 
solved, or  as  complicating  other  lesions,  is  by  no  means  un- 
common. 


*  Sm  my  oWrviiliona  on  bllsMting,  under  (be  hcftd  of  Eraacliilii. 
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On  these  subjects  the  reader  may  consult  the  works  of  Laen- 
nec,  Broussais,  Chomel,  Andral,  Louis,  and  Forbes. 

Physical  Signs  of  Chronio  Pneumonia. — These  signs 
though  essentially  the  same  as  in  the  acute  disease,  yet  differ 
from  them  principally  in  the  greater  slowness  of  their  changes, 
and  in  the  absence  of  the  phenomena  of  local  excitation,  nhe- 
ther  physical  or  vital. 

But  it  is  in  the  occurrence  of  atrophy  of  the  lung,  and  the 
consequent  contraction  of  the  chest,  that  the  peculiarity  of  the 
signs  of  this  disease  is  seen.  It  will  not,  however,  be  necessary 
to  repeat  what  I  have  already  said  when  describing  the  pby^al 
signs  of  pneumonia. 


355 


SECTION  V. 


RANQRENE   OP    THE    LONG. 


I  HAVE  placed  this  disease  after  pneumonia  independent  of 
any  tUeorelical  considerations.  Its  closu  canncxion  willi  pneu- 
monia and.  congestion  oflbelung,  however,  will  justify  au  ar> 
Ringcment  adoplcd  principally  for  convenience. 

II  bliall  not  discuss  llio  nature  of  this  ufiection,  bnt  content 
niygell'witii  giving  mi  abstrucl  of  a  fow  cases  wliicli,  liavu  fallen 
under  my  own  observation. 
Cask  L — A  middle  aged  man  was  attacked  with  symptoms 
of  pneumonia,  in   consequence   of  a   contusiad   injury  of  the 

I  right  side  ;  from  these  he  partially  recovered,  when  be  was 
thrown  froin.  a  cat)  and  received  a  second  injury  on  the  same 
side.  Cough,  with  a  dark  coloured  and  oRensive  expecto- 
ration, and  Dcoasioiial  hjemoplysls,  set  iti.  He  was  admiltcd 
into  hospital  in  the  seventh  week  of  his  illness,  with  extreme 
prostration ;  the  countenance  was  of  a  leaden  hue ;  the  res- 
piration seventy-two  in  a  minute  ;  breath  fceEid ;  the  cough 
constant,  with  expectoration  of  a  yellowish-wlilte  purulent 
matter.  By  the  stetboHCope  a  lar^e  cavity  was  delected  in 
■  the  right  lung.  The  patient  died  on  the  fourth  day  after 
admission. 

/rtsjicction.—A  vast  gangrenous  abscess  occupied  the  whole 

posterior  part  of  the  right  lung ;  the  cavity  was  eight  inches  in 

Blengtli,  four  in  breadth,  and  two  in  depth;  this  contained  a 

large,  nioiiht,  and  soft  slough  of  an  extreme  fector,  and  the  upper 

part  of  the  cavity  was  lined  with  a  distinct  layer  ofcoagulable 

lymph. 

H        This  cavity  bad  extensive  commnnicationwilh  the  bronchial 

tubes.     Having  placed  it  under  water,  we  found,  by  inserting  a 

H  blow-pipe  into  the  pulmonary  artery,  that  air  in  great  quantity 
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coold  be  made  to  rise  from  the  surface  of  the  cavity :  the  left 
lung  was  extensively  inflamed. 

Cask  II. — A  roan,  aged  28,  of  a  fiiH  habit,  Iiiboured  fort 
year  under  palpiiation,  coii^h,  and  pains  of  the  sides ;  hewn 
admitted  into  hnspital,  staling  tlmt  on  the  day  before  ho  had  had 
rigor  with  ^reat  irrcrease  of  ]Mtin.  lie  had  fieqiicnt  cough  wilb 
dark  coloured  expectoration  ;  the  pulse  was  rapid  ;  he  lav  on  the 
right  side;  the  breath  had  ibo  characteristic  foelor  of  gangrene, 
and  tliere  was  a  cadaverous  smell  from  the  whole  body  ;  coun- 
tenance of  a  leaden  hue;  lips  livid;  the  right  aide  sounded 
dull,  and  a  c&vily  was  detected  in  the  mmnmary  region.  In 
&ve  days  alter  admission  he  \vns  attacked  willt  severe  inflamnia- 
tion  of  the  left  long;  copiona  lia-moptysis  folloivedi  and  he 
died  on  the  ninth  day  afller  admissiuu. 

Inspection. ^The  right  lung  was  solid  and  strongly  adhe- 
rent ;  the  upper  lohe  presented  the  third  and  fourth  stagesoT 
inSammation.  At  ahout  four  inches  from  the  suniinit  an  arifnc- 
tuous  cavity  existed,  having  three  prolongations  extending  in 
didercnt  directions ;  most  of  ibi&cBvitywQs  filled  with  a  substance 
resembling  ptitrid  flax,  of  an  exceedingly  foetid  odour.  This 
cavity  was  evidently  chronic,  as  its  walls  were  fmn,  nnd  lined 
with  a  eartilaj^iiioits  mcmhrune.  Many  of  the  bronchial  tubes 
were  dilated;  the  lower  halfoftho  left  lung  was  in  a  etateof 
deliquescent  sphacelus,  the  afiected  part  being  surrounded  by  a 
band  of  hepatization,  beyund  which  the  tissue  was  heullhv  and 
crepilatin;;^. 

Casii  111. — A  man,  aged  2G,  who  had  been  previously 
healthy,  arid  not  subject  to  cough,  while  intoxicated  and  veij 
warm,  bathed  and  remained  for  a  considerable  time  in  the  water; 
on  coming  out  Ul*  iv\t  very  c-old,  he  again  indulged  in  drinking, 
and  became  a  second  time  iotoxicaled ;  be  partly  undressed, 
and  lay  for  the  whole  d«y  on  the  lell  side,  on  a  cold  and 
damp  |]i>or;  on  (lie  following  day  lie  was  attacked  with  via* 
lent  symptoms  of  plenro-pneumonio,  and  in  about  three  weelu 
coughed  up  some  dark  coloured  fluid  blood;  he  then  became 
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hectic,  and  was  admitted  on  the  1st  of  Septtiiuber,  Pie  was 
greatly  emaciated,  had  extreme  prostration  of  strengtli,  and 
coiiglied  lip  large  quantities  oF  a  fcetid  greenish  matter;  tho 
breatli  was  extremely  foetid,  and  tlic  skin  liot ;  tlic  siipero- 
anterior  portion  of  the  left  side  soimded  dull,  wliile  between 
the  third  and  fifth  ribs  a  cavity  could  be  easily  detected. 

This  patient  was  treated  by  the  chloride  of  lime,  with 
nine  and  opium.  Tlie  most  rapid  and  marked  amradment 
followed ;  in  a  few  days  the  foetor  of  breath  ond  expectora- 
tion had  disappeared;  no  inconvenience  whatever  was  expe- 
riKnred  from  the  remedy ;  we  alan  directed  the  covering  of 
the  bed  lu  be  sprinkled  wilh  a  solution  of  the  suit,  Tho  re- 
medy being  omitled,  in  two  days  tho  fcetor  returned,  and  fever 
jlregan  to  appear;  but  these  symptoms  again  subsided  with 
rapidity,  on  his  resuming  the  medicine.  The  patient  was 
Hltimately  discharged,  greatly  improved  in  strcngUi  and  flesh ; 
lie,  however,  sometime  aderwards  relapsed,  and  di>Qd  in  the 
country. 

Cask  IV.  —  A  labourer,  aged  about  32,  habitually  in- 
temperate, while  intoxicated  fell  into  a  canal,  and  after  git- 
ting  for  some  time  in  his  wet  dodies,  was  scisted  with  a 
rigor;  on  the  next  day  he  had  cough,  pain  in  the  iiide,  and 
difficulty  of  breathing ;  and  was  ndniittcd  into  the  Meath 
Hospital  on  the  third  day  after  the  accident.  He  presented 
the  U8ual  syniptoms  of  typhoid  pneumonia,  tlie  anterior  and 
lateral  portions  of  the  rigid  side  sounding  dull,  with  Bb- 
aence  of  respiration  ;  in  the  course  of  the  day,  t/ie  dulncss 
extended  ovttr  tfits  whole  of  i/ie  ri^hl  side,  without  a/iy  precad- 
ing  crepitus  being  observed ;  on  the  next  day  tlie  prostration 
was  extreme,  and  the  breath  slightly  footid  ;  the  fcetor  in- 
creased remarkably  towards  evening,  and  a  copious  expectora- 
tion of  dark  coloured  sanious  fluid  took  place.  The  fcetor  waft 
much  increased  after  coughing  ;  the  countenance  became  sunk ; 
"but  the  peculiar  leaden  hue  was  never  observed:  on  ttie  next 
day  the  signs  of  a  cavity  were  detected ;  and  Ihe  patient  died  on 
,the  following  evening. 
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Inspection. — Tlie  right  lung  was  generally  a<Jherent;  exter- 
nally it  appeared  solid,  but  there  existed  a  large  cavity  in  the 
anterior  portion^  extending  backwards  and  dowmwards;  this 
cavity  occupied  tiso  lower  lobe ;  it  was  not  lined  by  any  false 
membrane,  but  contained  a  quantity  of  sanJous  fluid,  siiniUt 
to  what  had  been  expectorated.  Its  walls  were  formed  by 
the  pulmonary  tissue,  which  was  solid,  softened,  and  of  a  dirty 
reddish  colour,  but  not  presenting  the  granular  apjworanoeof 
ordinary  pneumonia. 

On  comparing  these  casea,  they  will  be  found  more  or 
less  analogous  ;  and  they  all  present,  inflammation  preceding 
and  accompanying  the  dlgeasc.  It  is  yet  to  be  determined 
whether  the  occurrence  of  gangrene  depends  on  the  suddeu- 
ncfis  and  completeness  of  congestion,  or  on  the  general  mor- 
bid state  of  the  patient.  Nu  doubt  boUi  causes  influence  il> 
production.  In  all  the  cases  which  I  have  seen,  the  (latieiili 
were  long  addicted  to  the  use  of  spirits.  With  respect  to  tl>e 
violence  of  congestion,  the  exciting  causes  of  the  dist?ase  would 
favour  snch  an  occurrence.  In  the  second  case,  the  patient 
received  two  contused  injuries  of  the  chcsE;  and  I  have  known 
of  uthers  in  which  gangrene  followed  this  accident.  In  the 
third  caae,  the  circumstances  are  just  such  as  would  produce 
intense  congestion ;  and  the  fourth  is  an  example  of  tlw  ty- 
phoid  pneumonia  which  I  have  deatiribcd  as  producing  «oIidi(y 
without  preceding  crepitnting  rale," 

Notwithstanding  tlie  general  similarity  of  ray  cases,  Ubisx 
history  presents  some  interesting  points  of  difference  which  may 
be  thus  enumerated. 


( 
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*Two  cnses  of  recovery  TTom  gangreDOUsalmccuof  Iha  luogani  ncordadj 
by  Pr.  WillkmE  ia  his  ai tide  oa  PDeumonia,  ia  the  CjicIopuKlia  or  Practical  Me- 
dicine; ihe  olti«r  by  Dr.  Hudson,  id  tlie  Dublin  Juumal  of  Medical  £cinct 
vol.  vii. 

'Ihr.^t  coKi  were  examples  of  typtioicl  [ineiiraomB  ruumag  iaio  ^UfTWO 
sbiceis  vimilar  it)  the  one  whicli  1  have  given.  In  my  cate  tfaq  piiCBiD«ia«w 
<]uiie  suOtcieut  Ui  dtj&ttoy  lir«,  cvoa  if  no  gangrene  bad  Tonncd. 


GANGBENE  OP  THE   LUNO. 

1st  Case.   Chronic   circumscribcil  gangrene,  with  an   iso- 
lated slough  in  one  lung,  succeeded  by  acute  sphacelus  in  the 
,  other. 

2nd   Case.   Enormous  gangrenoiis  abscess  succeeding  to 
;Contuscd  injury  of  the  chest. 

3rd    Case.    Gangrenous  cavity  ocairring   under  circum- 
[stances  calcnlated  to  produce  extreme  congestion  of  the  lung. 

4th  Case,  Acute  gangrenous  abscess,  supervening  on  ty- 
phoid pneumonia. 
K       I  have  not  found  any  peculiar  physical  signs  in  the  gan- 
~  grenous  abscess  of  the  lung.    I  believe  that  the  only  pathogno- 
monic symptom  is  the  extraordinary  and  disgusting  odour  of 
tihe  breath  and  expectoration,  making  the  [latient  loathsome  to 
bimselt' and  all  around  him;  the  stench,  however,  is  not  con- 
stant, Ibr  during  the  progress  ofa  case  it  may  disappear  more 
t     than  once  ;  in  some  cases  the  expectoration  is  I'oetid,  niiile  the 
B'brcath  is  free  from  odonr,  and  it  will  be  often  necessary  that 
llio  jatipnt  be  made  to  cough  In  order  to  produce  the  stench. 
Tre.\t>ient    of  GANOREKfi.— It  scems   probable  that  the 
1      mortality  ol'  tliis   disease  is  to   be   in  part   explained   by  the 
^ftabsorption   of  a  soptic   poison  into  the  system,   inducing  a 
slate  analogous  to  that  described  by  Gaspurd  and  Magendie, 
as  consequent  on  the  introduction  of  putrid  matters  into  the 
economy;  and  this  view  is  borne  out  by  the  result  of  treat- 
ment ;  for  the  only  remedies  which  I  have  seen  to  give  relief 
are  those  calculated  to  cliccli  putrescence.     In  the  year  1830^ 
I  first  proscribed  clilorine  in  a  case  of  gangrene  of  the  lung, 
and  I  have  since  had  several  opportunities  of  witnessing  its  be- 
neficial effects  J  and  have  often  found  that  the  remedy,  for  a 
time  at  least,  completely  removed  the  foetor  of  breath  and 
expectoration,  and  produced  the  most  remarkable  improvement 
in  the  constitutional  symptoms.    Tlie  remedy  may  be  exhibited 
■either  in  the  form  of  the  chloride  of  lima  or  soda,  combined 
with  opium,     llic  strength  of  the  ijatient  must  besupjjorted  by 
wine  and  iiourisliing  food  ;   and  the  remedy  continued  long 
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afler  the  foetor  has  subsided,  for  I  have  more  than  once  found 

that  its  omission  was  followed  by  the  return  of  the  unfavourable 
symptoms.  I  do  not  formally  propose  this  as  a  remedy  for 
gangrene  of  the  lung,  but  feel  certain  that  its  use  will  lessen  the 
miseries  of  the  patient,  and  by  correcting  the  putrescence,  assist 
the  curative  efforts  of  nature.* 


•  Of  the  cases  which  I  have  given  above,  the  Mcond  and  third  are  recoidtd 
in  the  Dublin  Hospil&I  Repoils— See  vols  iv.  and  v- 
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SECTION  VI. 

PERFORATINO   ABSCESS    OF   THE    LUNG. 

WRmay  thus  designate  those  cases  w)i?re  purulent  collections 
form  exterior  to  tlie  lung,  biil  afterwards  iwrforale  its  tissue, 
ami  Ere  cvncuated  by  iUls  broncliial  tubes.  This  termination 
may  be  observed  in  tho  following  cases: — 

1st.  Abscess  of  the  thoracic  or  abdominal  integuments  pass- 
ing across  the  ptciirn  by  adhettion,  and  forming  a  fistulous 
commiwication  wiLh  thehiuj^. 

2ndly.  Purulent  collections  in  the  serous  membrane,  open- 
ing directly  Into  the  lung. 

3dly.  Hepatic  abscess  perforating  the  diaphragm,  and  being 
discharged  through  the  brorithial  tubes.* 

Of  these  the  last  is  the  most  frequent  As  its  diagnosis  is  of 
importance  in  a  practical  point  of  vieWj  I  shall  dwell  ujion  it  here. 

We  may  apply  to  the  diagnosis  of  the  opening  of  hopu,tic 
abscess  into  the  lung,  the  same  principles  which  guide  iis  in  all 
cases  where  the  matter  Is  evacuated  Internally.  Tho  grounds 
of  the  diagnosis  arc,  tfie  occurrence  of  new  and  extraordinary 
stfrnptmns,  co-incident  with  the  subsidence  oftkr  hepatic  disten- 
tion. Now  we  may  make  two  divisions  of  the  iuteniul  openings, 
according  as  these  lead  into  shut  sacs,  as  the  serous  membranes, 
or  into  cavities  having  external  communications,  such  as  the 
digestive  canal  or  bronchial  tubes;  the  cases  of  the  first  class 
being  almost  always  fatal,  while  in  those  of  the  second^  recovery 
ia  by  no  means  unfrequent 


*  Wiitt  rercKDce  to  ili«  tubjoctorpeifontionof  tho  lung,  I  would  refei  to  Ih* 
esujr  of  M.  Iknon  on  Bronchinl  Plithtiis.  Sea  iho  TrvDiilBiioii  of  lilii  memoir  in 
ibe  Dublin  Journsl  of  Mcdicftl  ScieDce,  vol.  vii.  Ia  (lie  (atoe  volume  theie  is  a 
Mlvable  paper  by  Dr-  Fioriep  of  Utrliii,  on  ibKouea  of  tb«  aeok,  in  wbich  ba 
gTT«  a  cue  of  ab*ceH  of  the  katenoi  modiuliaum,  cojnmunicating  with  (be  wna 
Mv«  ni  luDg.    See  (he  Meditinitclio  Zeiiun|,  Jul^,  1834. 
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In  applying  these  vicvrs  to  practlce>ne  find  that  the  sudilex 
occurrence  of  inflammation  of  a  sGroua  membrane,  jjoints  out  the 
ruplurc  into  a  tihut  sac ;  while  purulent  discharges  tri>m  the 
rectum  or  stomach  raark  the  opening  into  the  gastro-intcstinat 
lube.  Lastly,  a  capious,  sudden,  and  purulent  expecforolion 
shcwa  that  iho  lung  has  been  made  suhsi?rvicnt  to  the  evacuation 
of  the  iiiatler.  Einpycron  rarely  results  from  this  perforalioo, 
for,  in  consequence  of  adhesions,  the  matter  ulniust  aUraj's 
crosses  tho  pleural  cuvity,  and  enters  the  pulmonary  tissue.  No 
case  of  empyema  from  this  cause  has  ever  come  befun:  me. 
while  I  have  seen  several  in  mIiIcIi  the  matter  was  completely 
expectorated,  and  in  wlittli  perl'ect  recovery  followed. 

When  !  fipuak  of  pleurltis,  I  shall  allude  to  the  second  caw 
of  perfbratiorv,  in  which  an  original  collection  in  the  seroos 
membrane  opens  into  the  lung.  Of  the  first  vaiicty  the  fol- 
lowing case  is  a  siiigiilar  instance. 

Case  I. — Afjacess  of  the  Abdominal  Parieies  renting  on  tfu 
conteA'  snrfare  of  the  Ltr^r,  openint/  extemallif,  and  oUa 
perforaiing  the  DUiphrngm,  aitdfonn'mg  ajistuiow  com- 
municationwiUi  the  Bronchial  Tubes. 
A  woman,  ugpd  23,  was  aitnckcd  with  cougli  and  ho^moplpi^ 
followed,  after  some  days,  by  fever.     Soon  arter  lliis  she  com- 
plained of  pain  in  tlio  right  side  of  the  chest  and  hypocbot- 
driuni,  increased  by  eou^binj;,  pressure,  or  inolion.      Sfic  Iiada 
distressing  short  cough,  with  yellow,  tenacious  expectoratioa. 
The  inferior  portion  of  the  right  side  sounded  dull ;  and  the 
respiration  was  here  almost  inaudible,  except  on  a  forced  in- 
spiration.    The  symptoms  having  contiuued  for  about  a  fort- 
night, an  uncirciirascribed  tumour  apiwnred  between  titc  tc- 
cond   and  diird  ribs  of  the  right  side;  the  hiemoptysis  re- 
turned, with  a  hard  tensing  cough,  but  the  fever  disap|)eared. 
Poultices  were  diligently  applied  to  the  tumour,  which  rapidly 
enlarged,  and  became   Quctnating.      It  was  opened    on  tba 
tlurtccnth  day,   when  a  great  quantity  of  matter  mixed  with 
bloodj  was  dJscliarged  ;  at  this  time  the  hwmoplysis  ceased.    In 
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about  three  weeks,  liotvever,  the  abscess  again  appeared,  and 
rapidly  incronsed  to  a  size  much  greater  llian  liefnre ;  it  was 
again  opened,  and  q  large  tiuantlty  of  purnk-nt  niatler  given 
ejtit  to.  Next  day  it  presented  the  appearance  of  an  enormous 
anthrax,  with  edges  about  two  Indies  high,  from  whicli  a 
quantity  of  whitish  slough  could  be  detached  by  pressure.  The 
patient  was  now  emaciated;  had  dinrrlicea  wIUi  cough;  and 
ssngiiinoteiit  end  purifurm  exiicctoralioii.  We  endeavoured  to 
trace  the  extent  of  the  disease,  by  hitroducing  a  probe;  but 
ftlthoiigh  this  was  found  to  pass  extensively  under  tbo  mnsclea 
and  cellular  substance,  yet  it  could  not  be  introduced  oidier 
into  the  thoracic  or  abdominal  cavity.  After  some  time  It  was 
I  found,  that  when  the  patient  coughed,  air  escaped  with  great 
TJolence  from  the  base  of  tlie  ulcer.  A  circular  fistula  was  now 
discovered,  tliroiiylt  which  a  probe  could  be  passed  ujiivard* 
ibr  about  three  inches,  when  it  met  with  u  solid  resisting  body. 
'  The  infra-mammary  region  sounded  clear,  whiliB  Iho  respiration 
■was  cavernous,  and  accompanied  during  inspiralion  by  a  sound 
like  the  tick  of  a  watch.  Wlien  the  piUient  conglied  or  made  a 
forced  inspirntlon,  a  loud  gorjflJng  was  audible;  there  was  no 
metallic  tinkling,  bourdonnement,  or  pectoriloquism ;  but  the 
voice  resounded  strongly  from  the  sixtli  rib  upwards,  whilu 
anteriorly  and  posteriorly  the  respiratory  murmur  appeared 
natural.     She  soon  afbr  sunk. 

Inspection. — Great  emaciation ;  the  external  sore  extended 
from  the  sixth  to  the  tenth  rib,  and  waii  about  four  inches  in 
breadth.  Between  tbo  eighth  and  ninth  ribs  (lie  fistula  was 
plainly  observable.  Tlie  peritoneum  was  healtiiy,  witli  (lie 
exception  of  that  portion  which  covered  the  liver  laterally  and 
superiorly.    Here  the  Uver  adhered  to  the  diaphragm. 

On  the  centre  of  the  convex  surface  of  the  liver,  wo  found 
the  base  of  the  abscess,  formed  by  a  circular  portion  of  thick, 
false  membrane  of  about  two  inches  in  diameter,  ej'ferna/  Co  the 
hepatic  pcritoticitm,  hut  producing  a  depression  on  its  surface. 
The  costal  portion  of  the  diaphrogmj  for  an  extent  convspond- 
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ing  ti>  the  base  of  the  abscet*,  was  destroyed,  but  adhered  round 
its  edges.  This  abscess  conmiunicaled  with  the  right  limg  b; 
a  poiToration  through  tlic  diaphragm,  of  the  same  size  as  ibe 
external  fistula,  which  led  into  a  cavity  in  the  lower  lobe, 
narrow,  elongated  upwards,  and  presenting  many  of  the  eharaic- 
ters  ofa  pneunaonk  abscess.  It  had  no  lining  membrane,  and 
commtinicatcd  with  numerous  bronchial  tubeSi.  Around  it  ibe 
piihnonarj'  tissue  was  of  a  greyish  white  colour,  suflened,  but 
not  gtiuuilar ;  the  disea!»ed  porlioti  did  not  terminate  by  any 
distinct  line,  and  occupied  about  two-thirds  of  the  lower  lobe, 
which  adhered  to  the  diaphragm  and  coalal  pleura  j  the  re- 
mainder of  the  lung  was  healthy.* 

This  is  the  au!y  case  in  which  I  hare  had  an  opportunity  of 
examining  the  mechanism  of  the  transit  of  pus  across  the  long. 
An  ulcerous  cavity  comnninicating  with  the  bronchial  labe^ 
and  being  itsell'the  conlinuatlon  of  the  diaphragmatic  fistula, 
was  found  to  exist,  and  its  presence  during  life  was  easilr 
detected  by  auscnltaticTi.  It  may  be  inquired  whether  Iht 
cavity  in  the  lung  was  tile  result  of  llio  purulent  inBltratMn 
merely,  or  caused  by  a  distinct  attack  of  pneumonia.  It  seerm 
more  probable  that  the  lower  lobe  of  the  lung  suflercd  simul- 
taneously with  the  liver,  and  that  thus  it  was  pre|>ared  for 
the  irruption  of  a  foreign  substance  into  tlie  bronchial  lubes. 
I  do  nolallirm  that  this  occurs  in  all  cases,  for  I  have  sefii 
several  instances  in  whirih  the  symploma  lefl  no  doubt  as  lo 
what  had  happened,  yet  in  which  the  stethoscope  failed  (o 
delect  the  cavity.  Viewed  w'tih  reference  to  physical  diognosis, 
the  case  furnishes  an  example  of  hirge  abscess  in  the  long 
without  pectoriloquism.  I  once  thought  that  tliis  was  ex}4i- 
cable  by  the  fact  of  the  cavity  having  an  external  opening  which 
would  prevent  the  reverberations  of  tlic  voice,  but  I  hare  anoe 


< 


*  Ctbical  Beport  of  llie  Meslli  llotpiul,  JJuU.  Ilotp.  Ileportf,  vol.*.    Sn 
liie  CjclopsdiB  of  PractJcil  Mediciui!,  Arl.  injlammalim  of  thd  Liotr. 


PEHF0RAT1K0   ABSCESS   OF   THE    LUNG. 


365 


f 


■een  sereral  cases  of  phUiisical  cavities,  in  which  this  pheno- 
menon was  wanting,  although  free  branchial  comniiinication  ex- 
isted. Further  observations  are  necessary  to  deteraiine  the  con- 
ditions which  regulale  the  occurrence  of  pectoriloquism. 

The  next  case  is  a  remarkable  instance  of  Ihe  extent  of  or- 
ganic lesion,  compatible  with  life 

Casb  \l.~~Flstulov8  openings  from  the  Pkttra  info  the  Lung 
and  Liver  ;  Gangrenous  .Abscess  of  the  Lttng ;  Empyema 
and  Pneumo-Uwrax  ;  fistulous  operih/g  of  the  Liver  into 
the  transiene  arch  rfthe  Colon. 

A  middle  oged  man  had  for  some  time  laboured  under  the 
symptoms  of  empyema,  when  it  waa  proposed  to  remove  the 
fluid  by  paracentesis ;  he  ivas  then  seen  by  a  late  distinguished 
friend  of  mitie,  who  ascerlaliied  ihc  presence  not  only  of  empy- 
ema, but  pneuuio- thorax,  with  pulmonary  fistula.  In  addition  to 
these  symptoms  It  was  found,  that  on  sitting  up,  the  patient  was 
immediately  attacked  with  a  tendency  to  diarrhoea,  and  dis- 
charged a  sero-purulent  fluid  in  considerable  quantity, /Jcrn^wnj,' 
on  lying  down  the  discharge  always  ceased.  On  dissection  llic 
followinj^  lesions  were  found:  a  gangrenous  cavity  existed  in  the 
upper  portion  of  the  right  hinij,  communicating  with  the  bron- 
chial tubes  anil  pleura  ;  this  sac,  the  upper  part  of  which  con- 
tained air  in  quantity,  was  about  half  filled  with  a  yellowish  and 
foetid  liquid,  in  which  were  found  the  debris  of  numerous  hyda- 
Cicis.  A  large  opening  pai&cd  through  the  diaphragm  into  the 
siib^lanee  of  the  liver,  and  from  this  cavity  another  6stula  pro- 
ceeded to  the  ascending  colon  ;  so  that  a  false  passage  was 
formed  from  the  bronchial  tnbt^s  tu  the  colon  and  rectum,  and 
(he  singular  symptom  of  diarrhtcn  in  the  erect  position,  sutisfao 
rily  explained.* 


'FrorwiorCannell  liia  ntcorJeit  ii  cate  nitty  iimilar  ta  liie  above.  I  to  xay*; 
"  Wben  the  diapliragm  »ilheres  U>  llie  atucoa,  tnd  is  perforalcd,  llu«e  conie- 
qucnec*  may  follow :  ihi  canunu  of  the  nbaceu  tmy  pau  inu  Uic  cavity  of  th* 
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Tile  next  case  illustrates  the  opeoing  of  aa  hepatic  absoeai 
into  the  left  lung. 

Case  III. — Fever  tcitk  Jaundice  ;  subsequent  hepcUic.  ahiotn 
tyfieniity  into  the  left  Lang. 

Duringlhe  epidemic  fever  of  1826 and  1827,  which  occurred 
in  Dublin,  a  man,  a^d  28,  was  attacked  on  the  fourth  day  of 
his  (ever  with  jaundice,  and  the  formidable  symptoms  of  yel- 
low fever,  to  which  so  many  at  that  time  fell  victims.*  Tbe 
symptoms  tvere  subdued  by  the  most  active  treatment,  aod 
nt'ter  some  tini«  lio  was  discharged.  In  about  a  fortniglit, 
however,  he  was  admitted,  lubourlng  iimler  liectic  fever,  with 
a  continued  dry  cough.  Fearing  Lliat  he  nas  becombg 
phthisical,  I  repeatedly  examined  botii  lungs  with  tlio  greattst 
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ckeit  i  into  the  brcochi  rrom  b  portion  of  th«  hiog  wliich  bad  adhered  lo  ibe  Sn- 
ptirayni,  liiving  lieetL  lieMruycd  by  ukcratiou  onluughiiig:  or  into  the  caiitf  oflU 
chcai  uici  bcori'cLii  at  the  same  tine.  Wehave  onlj- seenooe  C&60  of  th«  taittvii<l 
of  jNicrurnllgn  ofa^sce»  of  the  liver,  or,  more  cotrccily  speakiu);,  of  a  ptunleKlcfK 
eonUiniotf  a  great  number  ofliydatiJ*.  Although  these T^siculat  KoimaU  havcta*^ 
timr.x  bcpn  expcctnralcd  in  caei  of  this  kinil,  >ud)  diil  not  bup[>en  tn  the  CttCH 
tviiich  we  allude.  The  commuQicBlion  between  the  bronchi  and  cyst  took  pbd 
first,  fallowed  by  tt  yeJlow-coloured  expectaratiOD,  which,  becaiw)  of  the  eiiiuacc 
vflLccyit  in  the  liver  hiving  ptevicu«ly  becndcttctcd,  waitupposcd  to  bewincB 
the  pis&age  of  llic  bile  Into  the  bitiQchi  fiom  perfotacion.  Soon  aftorwtrd*  *7<*^ 
loms  af  pleurisy  itiiaire£led  Ihenmelrei,  accompanied  with  Ibuie  of  effuwrn  uJ 
pQ-curao-lhoiiLx,  the  real  nntiireof  which  wna  nut  umleMtooduntil  after  death.  Ovif 
one  opening  nan  found  in  the  diapliragra,  whnro  it  covered  a  cyst  from  uxtomu 
inches  in  diameter,  containing  a  yellow,  putiforrn  fiuid,  andhydatidit  thbopu- 
kg,  sufEcieiitly  Urge  to  admit  the  fuic-fiogcr,  commumcalctJ  with  ao  uoranM 
fonnecl  in  the  iofcrioilobe  of  the  lung,  which  odhcceii  hut  slightly  lollt«diapbr«(BI. 
la  tho  bottoin  of  ihia  excavation  there  wero  s(:voral  opcnioe*,  »obm  or  them.  «iick 
wcreimal],  communicatiagwitli  the  bronchi,  otheiR  larger,  ksdioginto  thsmX* 
of  ihfi  pleura.  This  cavity  coatBiQed  a  quaotiiy  of  air,  ycltow  MTo-putul«Bl  tai, 
and  a  gT«at  Dumber  of  large  and  iroaU  hydatid*.  Tbe  lueg  wu  coatiderahly  i 
pfesaed,  aoA  the  pleura  roveml  wiih  cecunt  coa^vlablc  lymph,"— C]rdi7''uy 
i'raetieal  Mtdkiae,  Art.  t'tiforatien  of  ^iw«rB. 

*  See  Cyclopedia  of  PractieaJi  Medicine,  An.  £nifruti,  for  a  brief  accovataf 
lltii  extiaocdiniLrj  vxS.  ta.til  (ucm  of  discsic. 
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ire,  but  in  no  part  of  the  thorax  could  I  Giid  any  thing  that 
would  account  ibr  the  symptoms.  His  diistresa  increased,  when 
he  suddenly  hcgan  to  exjieotorate  large  quantities  of  purulent 
matter ;  and  during  the  first  night  he  discharged  ncurly  two 
pounds  of  perfectly  formed  pus.  On  the  foUowtng  morningj 
the  lel't  lung,  which  the  day  previomhf  had  presetttad  no 
morbid  sign  whalei^er,  either  by  the  stethoscope  or  j'^rcitssion, 
was  found  over  the  whole  region  of  the  lower  lobe  com- 
pletely dull,  Qud  with  extinction  of  the  respiratory  murmur. 
There  was  no  bronchial  respiration,  resonance  of  the  voice, 
dilatation  of  the  side,  nor  displacement  of  the  heart;  nor  any 
symptom  of  either  pleuritic  or  pneumonic  inflammation.  The 
patient  continued  to  expectorate  copiously  for  some  days  ; 
after  the  second  day  the  morbid  phenomena  began  to  subside. 
We  had,  first,  a  mucous  rattle  audible  at  the  root  of  the  lung, 
tvhich  gradually  extended  over  the  dull  portion,  and  was  fut- 
lowed  by  a  return  of  the  respiratory  murmur  and  rcaonanco  of 
the  voice. 

'Diis  stcthoscopic  observation,  for  the  accuracy  of  which  I 
pledge  myself.  Is  explicable  only  by  tlie  »uddcn  filling  of  all 
the  bronchial  tubes  witli  purulent  matter.  Let  us  observe,  tirst, 
the  sudden  unpervention  of  dulness,  and  absence  of  respiration 
in  a  putient  whose  cheat,  the  day  before,  presented  no  mor- 
bid phenomenon  ;  this  is  accompanied  by  a  copious  expectora- 
tion of  pnntlcnt  matter;  and  there  are  no  constitutional  symp- 
toms of  pleurisy  or  pueumonia.  The  absence  of  tliese  symp- 
toms is  of  great  importance,  because  If  the  disease  had  proceeclcd 
from  either  of  these  lesions,  it  must  have  been  of  extraordinary 
violence,  and  would  have  certainly  been  accomimnied  by  high 
constitutional  and  local  symptoms.  Dilatation  of  the  side,  and 
displacement  of  the  heart,  were  wanting,  so  that  the  diagnosis 
lay  bebveen  hepatization  of  the  lung,  and  the  sudden  filling  of 
the  tubes  with  pt/s  ;  but  there  was  no  bronchial  respiration, 
nor  resonance  of  the  voice,  which  would  have  occurred  hud  it 
been  hepatization,  but  whicli  were  absent  because  the  large 
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lubes  were  C3mpletely  filled.  Further,  during  the  rccoverj  of 
tlie  patient,  the  plienomeua  of  the  voice  were  exactly  Uie  rcTeree 
of  those  ill  pneumonic  resolution.  In  ihe  latter,  the  reaoniHice 
decreases,  while  in  this  case  it  increased  ;  in  hepatization,  be- 
cause the  air  cells  recover  iheirpermeahility,  and  the  morbid  sub- 
sides into  the  natural  bronchophony ;  in  the  case  under  conside- 
ration, on  the  otiier  huiid,  because  the  einjilying  of  the  Cubes  per- 
mitled  tile  return  of  the  natural  resonance  of  the  voice.  In  th« 
majority  ofca&es  the  matter  discharged  from  the  chest  consits 
of  well  formed  pus.  in  one,  however,  recorded  by  Annesley, 
the  opening  of  an  hepatic  abscess  was  fallowed  by  a  copioM 
purulent  and  bloody  ex|>ectoration.  The  patient  ex])erlenced  a 
great  sense  of  suirocatiuii  wlien  he  lay  on  Ins  bacii ;  and  on  dis- 
section, a  vast  hepatic  abscess  was  found  communicating  with 
the  posterior  portion  of  the  lung.  We  have  witnessed  a  case  of 
the  same  lesion,  in  which,  whenever  the  patient  turned  on  the 
left  side,  a  large  quantity  of  purulent  matter  was  discharged 
fiom  the  mouth. 

It  is  hardly  possible  to  confound  this  accident  with  any  dis- 
ease of  the  liins  properly  so  culled,  particularly  if  by  alctho- 
scopic  observation  tve  have  been  satisfied  of  the  previously 
healthy  condition  of  the  organ.  The  only  cases  which  might 
be  confounded  with  it,  are  tho  rare  instances  of  the  opening 
of  an  empyema  into  the  lung,  or  the  sudden  secretion  of  puru- 
lent matter  in  quantity,  by  the  bronchial  membrane,  of  n-hicbft 
few  instances  are  recorded. 

Wc  have  now  seen,  with  reference  to  auscultation,  tint 
three  cases  of  perforating  abscess  of  the  lung  mny  be  distin- 
guished, viz. — those  with  signs  of  excavation  ;  nGx.t,  those  in 
which  pneumo-lhorax  occurs;  and  lastly,  cases  presenting  lb« 
phenomena  of  a  complete  Riling  of  the  bronchial  tubes  witli 
purulent  matter. 

But  there  is  a  fourth  class  in  which,  although  no  dot^ 
can  exist  of  the  emptyinj^  of  an  hepatic  abscess  through  the 
air  tubes,  the  stethoscopic  signs  are  unsatisfactory.    I  hnw 
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now  seen  two  cases  in  which  the  trajet  of  the  purulent  matter 
was  not  marked  hy  any  auscultatory  sign;  can  it  be,  that  in 
such  cases,  the  matter  passing  through  the  posterior  medias- 
tinum enters  the  trachea  at  its  posterior  portion,  and  is  thus 
evacuated  without  involving  the  lung  ? 
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As  yei.  almost  noUiing  has  been  doDC  in  eslablisliing 
diognosia  of  Ihia  disease,  l^ennec  states  tbat  "the  stethoscope 
ought  to  detect  its  existence  ;"  but  gives  no  case  In  which  aiucul- 
lalion  was  employed  :  and  aiilliors,  as  far  as  I  know,  are  silent 
on  the  subject.  The  observations  which  1  have  to  o0cr  apply 
to  the  diagnons  of  Intra-tboracic  cancer  generally,  wilboul 
rderence  to  the  varielips  of  the  disease.  Of  these  Ihc  en- 
oephaloid  matter,  the  cephaloma  of  Carsvrcll,  seems  the  moil 
frequent. 

Cancerous  disease  of  the  lung  is  met  with  in  two  forms)  in 
the  first  a  degeneration  of  the  lung  occurs,  and  the  organ  i» 
transformed  into  a  cancerous  mass  witliout  the  production  of 
any  tumour.  In  the  second,  the  schirrous  or  enccphaloid  mat- 
ter forms  a  tumour,  at  first  cittema!  to,  and  ultimately  displacing 
the  lung.  In  neither  cose  can  wc  apply  any  direct  diagnoait; 
and  I  do  not  know  how  the  fit^t  could  be  determined  with  cer- 
tainty. Tlie  symptoms  are  always  obscure ;  and  Uie  phy^l 
signs  being  merely  those  of  solidity,  more  or  less  cxtauiTe, 
the  greatest  difficultj-  exists  in  making  an  accurate  diagnOBi. 
Repeated  observations,  indeed,  might  lead  us  to  doubt  wbe- 
ther  tlie  lesion  was  any  ordinary  disease — and  the  existmcc 
oT  external  cancer  would  give  n  probability  that  the  intenal 
affection  was  of  tlie  same  nature.  But  in  a  case  seen  for  tli« 
first  time,  and  in  which  no  such  external  disease  existed,  iif 
havo  no  means  by  which  its  nature  could  be  positively  deter- 
mined. 

lint,  in  the  second  case,  the  pliync&l  condition  of  parts  is  dif- 
ferent, and  we  have  a  mass  producing  comprossion^  displnir- 
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meiit,  and  obliteration  of  orjOinns,  and  all  llie  phj'slcal  signs  of 
BTi  intra-tlioracic  tumour.  TJic  lung  may  bo  displaced,  the 
«;so()liugii9,  trachea,  or  bronchial  tuhes  coiuprtbsed,  Iho  subcla- 
vian or  carotid  arteries,  or  tlic  vena  iniioiuinalo,  oblileraled, 
leaving  no  doubt  of  (M:  exisicwu  of  a  tumour,  tJte  nature  of 
which  must  be  determined  by  other  means. 

As  ilhialrativc  ol'lUcso  principles,  itic  following  cases  may  be 
Btutlied.  The  first  sliows  the  difficulty  of  diagnuais  in  the 
simple  degeneration  of  the  lung.* 

A  man,  ogcd  thirty-six,  nbout  0  year  previous  to  his  final 
admission,  into  tlie  Mculh  Hospital,  was  Httackcd  witli  occa- 
sionnl  stitches  of  the  right  side,  folloivcd  by  cough,  hourae- 
ness,  dyspnoea,  and  scanty  muraus  cxpcctoralioii — ofter  some 
iinjo  a  little  tinged  with  blood.  The  fuce  aod  neck  became 
cpdeTnatons,  and  the  swelling  was  observed  to  be  greater 
on  die  rjglit  fiitie.  FJc  came  under  my  cave  in  the  spring 
of  1832,  and  remained  nbout  sis  weeks  in  hospitalj  during 
which  time,  after  most  careful  and  repeated  examinations, 
I  remained  undecided  as  to  ibe  nature  of  tlio  disease.  He 
left  d»e  liospitnl  somewhat  relieved,  but  without  any  change 
in  llie  physical  signs,  which  were  that  the  whole  side,  sounded 
duUf  yet  witJioul  tlie  accompanying  phtjs'tccU  signs  of  a  ffrent 
emjtyemfi  o»  the  one  hnml,  ot  of  pnmnioma  or  tubercular 
solidity  on  tfte  other.  I  successively  foniied  and  abandoned 
many  opinions,  und  ultimntely  gave  up  the  attempt  to  determine 
tlio  nature  of  tlie  disease. 

Soon  after  this  he  came  under  Dr.  Graves's  care,  laboin-Jng 
fjinder  extreme  dyi^pnoeo-  He  could  ordy  lie  on  the  right  side; 
[lie  had  cough,  with  occasional  scunty  expectoration,  slightly 
I  tinged  widi  blood,  pain  of  the  right  shoulder,  and  slight  stitches 
[of  the  side.     Ho  experienced  some  diSiculty  of  swallowing, 


*Sce  [>r.  Giftvet's  Pa|)«i,  Dublin  Urilical  Juuraal,  nl.  iv.,  frem  which  I 
have  >tiridg«U  the  above  cu« ;  tlic  putieat  wti  firat  under  njr  o«r».  nod  kftciwarUi 
bii  (i«»cn-alioD. 
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am\  peferrcd  the  obstrociion  to  the  lower  part  of  llie  Ihront— 
the  face  was  bloated,  pale,  and  slightly  ccdematous,  whicli. 
with  an  appearance  of  the  eyes  as  if  the  balls  were  protrmW 
from  tlic  cockers,  and  a  marketl  dilatation  of  the  nostrils  dur- 
ing breathing,  gave  liis  countenance  an  expresMon  of  dialrws 
and  soffering.  7%e  right  Juqular  vein  tras  muc/t  diitenilU, 
(M  trere  ihe  veias  in  the  right  ariiin  :  but  thift  sj/mptvm  mw 
rhii'^y  remarknfjh  fm.  the  sttrfnce  of  the  ftcf/i/,  tchere  firo 
r«fl-v  correxpondiag  to  the  situation  of  the  superior  epigastric 
artery  pursued  a  rcmarkahltj  tortuotm  eoarse  along  each  side 
of  the  linen  alba,  being  turgid  and  dilated  to  the  size  of  stem 
ifuills.  HiR  IkiwcIs  were  eonsiijiQied  and  subject  to  griping 
l^ains  ;  urine  scanty  and  higti  coluured;  loss  of  appetite  ;  ui^t 
sweats;  slight  thirst;  tongue  clean;  piiUe  100,  regular  and 
com]Kes3ibIe. 

The  intercostal  spaces  on  the  left  side  were  moro  distincl, 
dee|>er,  and  more  dilated  in  re^ipiration,  tlmn  those  on  tlw 
right ;  the  latter,  however,  although  not  so  vrvM  marked^  wm 
by  no  means  obliterated  or  distended  by  pressure  from  within. 
Hie  right  side  of  the  chest  measured  about  half  an  inch  Irs* 
than  ttie  left.  TliC  left  side  sounded  everywhere  clear,  to  within 
an  inch  of  the  sternal  raeflian  line  where  it  became  dull.  Rigbt  I 
side,  universally,  as  dull  as  possible.  Orer  the  whole  left  side 
the  respiration  was  puerile,  except  on  approaching  the  sternal 
median  line,  where  it  u^nmctl  a  tracheal  character.  1t\i'a 
tracheiil  respiration  was  observed  over  a  great  port  of  the 
right  side  anteriorly,  where  it  wa-i  very  IoihI  nml  distinct  show 
the  nuiinmn,  feebler  in)mtHlijtely  below  it,  nnc]  ultnnsl  cnllrvh 
lost  still  lower.  Posteriorly,  the  respiration  was  nut  so  ilvci- 
dedly  tracheal. 

No  rales  were  audible  in  any  part  of  (he  eliesL 

At  the  upper  and  anterior  part  of  the  right  side,  the  'oia 
iraa  resonant,  ajiprouching  to,  if  not  identical  with  hrooclio- 
|>bony  ;  elsewhere  nothing  remarkable  was  observed. 

The  heart  iHilsuted  in  its  natural  situnlton,  bnt  ils  sounHi 
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[>»ere  audible  under  both  clavu-lcs,  and  over  llie  wliolc  of  the 
\t\g\it  side.     The  riglit  side  of  Uie  cliestj  (luring  respiration,  ob- 
viously moved  much  less  tLan  the  left;  and  when  he  sjioke,  the 
;  Jiand  placed  on  it  felt  the  vibrations  eujjsed  by  llie  voice  to  be 
feebler  limn  on  the  leil. 

"  The  pliysical  phenomena  here  detailed,"  says  Dr.  Graves^ 

*'  reaiuiiied  inivuried  uiilil  his  dtaath,  except  that  all  traces  of 

broii(;hiul  i-espjration  soon  disappeared  frotn  the  right  aide  oV 

his  chest,  except  at  one  spot  near  (lie  spine,  and  where  anything 

ras  heard  in  utlier  purts,  it  was  now  evidently  u  trttdieid  \\hecz< 

[ing  which  masked  all  other  sounds- 

When  this  palient  entered  the  hospitui  on  the  1st  May, 
IMJ  abdomen  felt  nulurul,  and  ]io  cnUrgcmeiit  oI'Llie  liver  conlj 
-iblt,  but  alien  some  time  the  liver  oppeared  to  have  been 
rapidly  altered,  and  could  be  distinctly  Celt  far  beyond  its  usual 
limits,  and  forming  a  hard  visible  tumour  lu  the  hypochon- 
driac and  epigastric  regions.  At  the  same  time  his  alooU  be- 
came clay-cokuretl,  and  he  was  jaundiced.  The  yellow  colour, 
liowevcr,  was  not  of  a  deep,  but  of  a  light  lemon  shade. 

"  Another  remarkable  plienoineuon  developed  itself  before 

[lllic  termination  of  the  disease;  whenever  he  lay  down,  that 

iiistunt  a  loud  wheezing  was  heard  in  his  cheat,  accompanied  by 

fa  sensation  of  iuinliiiont  gufTocatioii ;  the  dysphagia  increased 

likewise,  but  was  never  very  urgent. 

"  Three  tumours  had  been  observed  on  his  body,  and  they 
jad  latterly  Increased  In  size  with  great  rapidity.    Tliey  were 
immediately  under  the  skin,  (which  was  of  the  natural  colour,) 
_  were  smooth,  of  a  round  fornij  of  the  size  of  walnuts  when 
Hfirsl  observed,  but  now  are  very  nearly  as  large  as  oranges. 
^KTbey  were  slightly  moveable  at  first,  more  fixed  afterwards, 
"and  never  accomimnicd  by  the  least  pain  or  soreness:  at  lirst 
they  felt  solid,  but  ufterwards  more  elastic,  as  If  they  were  dis- 
tended with  fluid  contained  in  a  firm  capsule  ;  ihcy  occurred  on 
the  torehcad,  the  ramus  of  the  lower  jaw,  and  ncai  the  lumbar 
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"  DUspciion.  —  C'ftpst.  —  I-.cft  lung  collapaeil,  perfectly 
healthy.  Riglit  lung,  or  rather  the  contents  of  the  right  sitle  oi" 
the  thorox,  adhere  every  where  to  the  porictes,  by  means  ol'an  in- 
(hnate  adhesion  between  the  pleura  costalia  and  piilnicmaUs.  The 
pleura  is  exceedingly  thickened  and  dense.  !n  place  of  the  right 
Jung  was  foinid  a  solid  mvas,  weighing  more  than  six  pounds, 
with  an  irregular,  somewhat  nmhilafcd  surface  ;  this  mass  filled 
completely  the  rij^lit  cavity,  hut  did  not  protrude  liotween  llic 
ribs,  so  a3  to  diatuudj  notably,  the  intercostal  spaces ;  it  cn- 
cronchcil,  however,  upon  the  other  side  of  the  chest,  extendini; 
a  httle  beyond  the  median  line,  enveloping,  and  nearly  ronceal- 
Jng  from  view,  the  pericardium,  great  vcs»cls,  and  trachea. 
'I'liis  solid  mass  was  removed  mth  dillicully  on  accontil  ©rihe 
adhesions,  and  was  found  to  present,  over  a  small  portion  of  il> 
posterior  surface,  a  thin  slratum  of  long,  nearly  impervious  l« 
tho  air.  Tlio  solid  mass  wan  Riund  fo  he  everj'wlierc  homoge- 
neous, firm,  of  a  white  colour  sligiitly  stainod  with  bile,  soil 
tolerahly  firm  and  consistent  in  Mb  structure^  which  resembled 
a  brain  partly  hardened  by  artificial  means.  When  cilt»  e«ch 
section  exhibited  mi  oozing  of  the  soficr  hrain-like  fluid  from 
the  cx]>osed  surfacos,  which  oozing  was  much  increased  liy 
pressure ;  ao  much  indeed,  that  it  was  obvious  that  the  soft  cew- 
brifonn  matter,  bore  a  largo  proportion  to  the  cpthilor  and  other 
structure  in  which  it  was  lodged,  and  upon  which  the  finmira 
and  apjmrcnt  solidity  of  the  whole  depended.  The  msM  wu 
jfomervhat  lobulnted  posleriorly,  and  conlained  a  few  suwllcy* 
filled  with  a  jaundiced  senim.  The  right  bronchial  till*  cOuH 
be  traced  for  q  short  distuiice  into  the  suhstnnce  of  the  mb», 
but  was  considerably  diminished  in  calibre ;  ttic  heart  was  fwle, 
and  ralhcr  atrophied ;  its  great  vcasels  seemed  to  run  throii|^ 
the  substnticc  of  the  mass  which  surrounded  the  base  of  tl» 
heart,  so  that  only  its  lower  part  was  vi.'iihlc. 

**  Contrary  to  expectation,  the  liver  won  found  perfectly  oi* 
tural  in  size,  but  the  gall-bladder  was  enormously  uislcndwl 
with  hilc,  and  vim  at  least  three  times  its  natural  size.  TIte  ap- 
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parent  tuinefUctioii  of  the  liver  was  oirjiig  to  ils  being  depressed 
by  the  thoracic  tumour.  A  tutnour,  coiisiHling  of  several  erualler 
ones,  occiipicd  the  situatluti  of  guine  ofllio  luesenleric  glands, 
anU  equalled  two  fistb  in  size.  It  consisted  of  llio  some  ccrc- 
briform  substauce  as  that  observed  in  the  chest,  and  appeared 
to  have  arisen  from  degeneration  of  the  mesenteric  glands. 
Tliis  tumour  pushing  llie  transverse  arcli  of  the  colon  upwards, 
qnd  the  email  inteslines  dowiiwtirds,  pressed  upon  the  ductus 
commuais  choledochus,  eo  aa  to  prevent  altogetlier  the  pas- 
sage of  bile  into  the  duodenum,  while  its  Interal  jMirtloiis  ox.- 
tonding  to  the  kidaies  pressed  upon  these  organs.  The  sub- 
stance of  the  liver  was  healthj'  but  green,  being  injected  with 
bile." 

Tn  this  important  case,  the  want  of  agreement  between  the 
physical  signs,  and  those  of  the  ordinary  afleclions  of  the  lung, 
the  absence  of  the  signs  of  the  earlier  stages  of  pneumooia,  while 
tlie  lung  advanced  io  solidity,  and  the  contraction  of  the  side, 
while  the  dulness  extended  beyond  the  niesian  line,  made 
strongly  ogahist  the  opinion  that  the  disease  wbb  hepatiza- 
tion. 

Id  the  ite^Lt  place,  the  phenomena  did  not  accord  with  those 
of  tubercular  solidity.  The  disease  spread  from  below  upivards ; 
the  solidity  was  couiplete,  and  no  sign  whatever  of  tubercular 
softening  was  observed  ;  if  we  add  to  these  the  healtliy  state  of 
the  opposite  lung,  and  the  absence  of  symptoms  of  phthisis,  we 
have  a  group  of  circumstances  opposed  to  tlie  phejjomenu  of  tu- 
bercle. 

Lastly,  it  was  at  one  time  supposed  that  tlio  case  was 
empyema,  bxit  with  this  the  signs  were  ali»o  irreconcileable ; 
the  side  was  contracted,  the  intercostal  spaces  nnaflcctcd, 
the  vibration  of  the  voice  was  not  extinguished,  position  made 
no  dilfcrcnce  hi  the  signs,  the  heart  was  in  its  natural  sJtua- 
tioo,  and  the  liver  not  displaced  until  a  short  tioic  iKifore  deadi. 
T/te  duhie&s  and  absence  of  resphfUlon,  if  proceedt/t^  from 
empyenut,  would  point  out  (Iig  gnatcai  possibk-  ijf'usion,  yet 


370 


CANCEtt  OF  THE  LUNO. 


i/w  remaining  phenmiena  were  tnconsistent  w'Uh  thU  con- 
dition. 

But  other  unusual  circumstances  existed :  namely,  the  vari- 
cose state  uf  the  subcutaneous  veins,  the  dysphagia,  tlie  predo- 
minance of  oedema  on  tlie  nglit  side,  the  opporent  cnlargemenl 
of  the  Hver,  and  the  growth  oftliose  external  tumours  whicli 
were,  doubtless,  of  the  same  nature  ns  the  internal  lesion.  We 
must  tlien  admit  that  thei'c  was  here  u  group  of  pbcnomeiia 
irrcconcileable  with  those  of  pneumonia,  phthisis,  or  enipyeniB, 
but  which  were  explained  by  the  condition  of  rbe  lung. 

The  next  case  is  illustrative  ot'lhe  second  form,  or  that  in 
wbich  the  cancerous  disease  Forma  a  compressing  tumour.  A 
woman,  aged  30,  bad  laboured  some  mouths  under  cou^b,  mucous 
expectoration,  and  great  debility.  On  admission  into  bospiialtbe 
coiiiitenance  was  livid  and  anxious;  dyspnoea  considerable; 
pulse  quick  and  small.  Slie  had  frenuent  cough  willi  mucou* 
expectoration,  but  ]ircscnted  no  s)mptom  of  abdominal  disease. 
Next  to  the  cough,  she  complained  most  of  difficulty  of  sival- 
lowing,  which  she  referred  to  a  lump  in  her  throat,  exi-sUng 
under  tlie  top  of  the  stenmm.  Tliis  had  existed  for  some 
months,  but  had  lately  much  Increased.  The  pbaryox  ap- 
])eared  healthy,  and  no  tumour  could  be  felt  by  external  e\a- 
niinution. 

The  clavicle,  antcro-sui>erior,  and  infra-spinous  rcgiwB 
of  the  left  side  sounded  completely  dull;  the  respiration  wa» 
liere  distinctly  bronchial,  and  the  resonance  of  tlic  voice  ap- 
jiroai'liccl  to  jTerrtct  ))eetoriIor|uisni.  Over  Ibe  rest  of  die  luogi 
the  sound  on  percutision  was  clear,  but  respiration  was  uia&ked 
by  bronchitic  rales.  In  the  right  lung  tite  respiration  wu 
puerile. 

From  these  observations  we  concluded,  that  the  superior 
portion  of  ihe  left  lung  was  solid,  in  all  probability  from  tuber- 
cle. We  could  not,  however,  explain  the  dysphugia.  Slie 
expired  on  the  night  following  her  admission. 

'I'he  left  lung  ivas  found  couipresaed  from  above  domiwards, 


I 


CANCER  01'  THE  LUNG. 


377 


by  an  exicu&ive  enceplialoid  tuiitotir,  nhictt  lUlud  tlie  posterior 
niecliastiniim,  and  cs.tendcd  into  the  upper  portion  of  tlie  lert 
thoracic  cavity.  Tlio  tracliea  and  cesophagiis,  from  Iho  lower 
portion  of  the  neck  downwards,  iverc  enveloped  Iiy  tills  mass. 
At  the  leil  side,  exactly  at  tlic  situation  lo  which  the  patient  ro- 
ferred  the  obstruction  in  swallowing,  Iho  tumour  formed  ihrcB 
lobes  or  mosses,  each  nbout  the  size  of  a  pigeon's  egg.  One  of 
IJiesc  so  pressed  on  the  rcsopliaj^iis  as  to  form  oii  elevation 
on  its  internal  surface,  and  considerably  dimiciish  ita  calibre. 
The  sub-ciaricular  and  acromial  regions  were  (ille<l  hy  the 
tumour,  whidi  answered  exactly  tu  Laentiee's  description  of  the 
non-cncifstP.d  cerebriform  mnssr.x  :  no  sortcning  had  commenc- 
ed in  any  portion  of  it.  Tlie  lung  [iroporliotiubly  diminished 
in  size,  contained  nnmerona  masses  of  tlio  same  nature,  varying 
from  the  size  uf  a  pea  to  that  of  a  kidney  betin.  The  right 
lung  was  heuUhy.* 

When  describing  the  pulsation  of  the  lung  in  pncnmonia, 
I  alluded  to  a.  case  of  enceplialoid  tumour,  with  a  diastolic 
llirobbing  which  simulated  an  aneurism  of  the  aorta.  I  shall 
now  delad  this  uovel  and  iu>|X)rtai)t  case. 

I'he  patient,  a  man  aged  45,  of  full  habit,  hod  for  tlic 
four  years  previous  to  his  death,  complained  of  occasional 
severe  pains  in  the  left  side.  These  attacks  were  generally  at- 
tended with  hasmoptysis,  and  yielded  to  general  bleediii;;;j  nau- 
seating doses  of  tartar  emetic,  and  other  antiphlogistic  measures. 
Ho  was  recovering  from  one  of  these  attacks,  when  ho  was 
seized  with  convulsions,  IbUowed  by  paralysis  of  tlie  left:  side. 
The  attack  frecjiiontly  recurred  with  many  of  the  characters 
of  epilepsy,  during  which  tUo  dyspnoea  increased.  The  pains 
of  the  side  became  more  constant,  and  extended  to  the  shoulder 
and  inter.ficapular  region ;  he  complained  of  oppression,  whccz- 
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ing,  and  some  paliiitatioii,  ond  had  a  continued  mucous  and 
bloody  pxpecloration. 

I  saw  tilts  )mlienl  vi'itU  Mr.  Curmicltacl  tiro  monUis  previous 
to  liis  dcoth ;  he  was  not  emaciated,  nor  hectic,  lie  com- 
pluincd  of  some  dyspnceo,  ivitli  severe  )Miiii  in  (lie  left  shoulder. 
The  respiration  was  tradioal  and  of  the  character  which  I  have 
deacribcd  when  spealiiti':  of  the  pK'ssure  of  (luuours  oti  tlic 
wiudpi|jei  voice  iinafTected.  There  was  sonw  d\!«p^a^ta,  and 
tlie  pulse  of  the  left  radial  artery  was  exceedingly  small,  while 
that  of  the  right  was  lull  and  developed.  ITie  whole  antcro- 
superior  portion  of  the  left  side,  and  tlie  corresponding  scapulAr 
ridge^  sounded  cuin])letely  dull.  In  these  situations  there  ex* 
isted  n  distinct  U'acheal  respiration;  l!ie  respiratory  nuirniur 
vtaa  audible  over  the  lower  loho,  but  was  extremely  feeble 
when  compared  with  tliat  of  the  right  lung.* 

But  the  most  remarkable  circumstance  in  this  case  vat,  tliul 
a  distinct  double  pidsation,  a  Utile  subsequent  to  that  of  the 
hearty  and  accompanied  by  the  bellonV-aiurmur,  existed  in  the 
upjjer  sternal  and  suh-claTtcular  regions.  Tlie  sounds  were 
almost  identical  with  those  of  a  deep-seated  aneurism,  mid  al- 
though  there  existed  no  external  tumour,  a  distinct  diabolic 
pulsation  could  be  perceived  by  the  hand  wheji  pressed  on  the 
chest.  This  pulsation  manifestly  succeeded  that  of  the  Uearl, 
the  action  of  whicli  was  natund,  so  that  the  existence  of  two 
distiact  centres  of  pxilsation  within  the  cliest  did  not  admit  of 
the  slightest  doubt. 

No  signs  of  tubercular  sotlcmog  could  be  found  in  any  port 
of  the  chest. 

The  diagnosis  in  this  case  was  full  of  difficulty.  Some  ex- 
tensive organic  disease  obviously  existed  ;  the  pains,  the  dul- 


"  ForobMivalions  90  the  iin[)orianca  of  fmbltacuof  mpiralioa  in  ootbig 
in  cues  of  intra-thocecic  tumour,  I  would  rcret  la  Iho  Kctioa  oa  Dt»wne»  otilie 
L&rynvj  kIho  to  idj  paper  on  lUo  DiagQOsid  of  Anoutum,  Dublia  Jouta^  ol 
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ness  of  sound,  ilie  hfemoptyais,  and  ihc  shsojicc  of  vesicular 
murmur,  seemed  at  first  to  lavour  the  opinion  that  tubercular 
fc^lidity  existed,  nliite  Hie  absence  of  emaciation,  of  hectic,  and 
of  (lie  signs  ofravitios,  did  not  accord  with  such  on  ideo. 

On  the  other  hand,  there  were  signs  altogetlier  inconaisteul 
with  the  existence  of  mere  pulmonary  disease.  The  tracheal 
breathing,  the  dys|>lia2ia,  the  suitilhiuss  of  Ihe  left  pulse,  and 
the  pulsation  of  the  upper  part  of  the  tliorax,  oil  indiciited  that 
a  tumour  existed  within  the  cavity. 

Some  time  previous  to  his  death  he  suddenly  exjiectorated 
fictid  purulent  matter ;  thin  continued  to  be  copiously  discharged 
fur  several  days,  giving  the  iiiiprcssiou  that  a  gangrenous  abscess 
hud  formed. 

I}isseetiori. — Upon  laying  open  the  tiavtty  of  the  thorax,  n 
large  tumour  was  observed  occupying  the  left  lung  from  its  ajxix 
to  its  root ;  it  closely  adhered  to  the  psrietcs  of  the  chest ;  it  was 
ofaglobulnr  form,  larger  than  an  orange,  perfectly  white  hi  colour, 
remarkably  elastic  to  the  feel,  and  of  difterent  degrees  of  firm- 
ness, but  no  where  possessing;  the  hardness  of  a  schirrons  alruc- 
tiire ;  it  completely  surrounded  the  left  branch  of  llic  pulmo- 
nary artery,  and  projected  into  lbs  pericnrdium.  When  a  sec- 
tion was  made  through  tlie  tumour,  the  trunk  of  the  pulmonary 
artery  was  seen  compressed  and  Hastened,  its  section  jiresented 
an  elliptical  form,  and  i(s  calibre  was  so  much  diminiahed  as  to 
admit  only  a  futl-sizcd  cutbeter ;  the  lung  beneath  the  tumour 
was  in  an  influmcd  condition,  and  at  one  pnrt  there  eiisted  o 
cavity,  whicli  in  appearance  and  in  the  nature  of  its  contents  re- 
sembled a  gangrenoiw  abscess ;  there  were  no  tuberdes  in  the 
lungs;  both  hemispheres  of  the  brain  were  extensively  soft- 
ened in  their  interior,  as  were  also  both  lobes  of  the  cere- 
belium.» 


"  It  would  bo  iaiere^tiit^  lu  examine  whcilicr  in  tbit  ia*iaac«  tie  pulutioa 
WB(  from  ihc  veucli  of  Oiu  ccntirifuriu  dims,  ot  commuaiailoA  liy  iha  pulmonaiy 
atlci^i     I  iDcHuc  alrouijly  (vllie  Ullci  ojiinioa.     The  oaluro  oFlhe  pvlMlioo  oi 


3S0 


CANCER  OP  THE  LUNG. 


Tliu  yreuL  iiilt-rest  ol"  lliU  cast!  coiKists  in  titc  cancerous 
mass  tbrniing  a  second  centre  of  inilsatiot),  and  in  its  oilier  siipis 
ligrcL'ing  so  closely  wilh  aiiu'uris?ii : — that  a  tumour  ul*  souio 
kind  existed,  appeared  evident  to  Mr.  Caniiichnel  and  me, 
long  previous  to  tliu  diseuso,  uiid  uilli  tlie  knoivlod^e  I  llien 
possessed,  1  could  only  oxpluln  the  plicnomena  on  ihc  suppo- 
sitiuii  ofuiicuriaiu.  It  U  true  timt  im  external  tumour  CMSted, 
uiid  lUat  llie  pulsation  was  feeblur  Uian  vvliut  occurs  in  most  cases 
ofllils  disease. 

Tbcro  were  two  olreumstanccs,  however,  wliieli  ditl  not 
agree  with  the  symptoms  of  aneuristu,  the  one,  l/ie  conti- 
nued hfomoptijsis,  and  the  otlier  the  want  of  proportion  l/e- 
tivee/t  thii  appaifiU  size  of  tke  lummtr  and  the  slreuf^th  of'U« 
pulsations.  We  know  that  the  violence  orpulsalion  is  in  ge- 
neral proportional  to  the  size  of  the  tumour,  so  thai  llie  com-^ 
bination  of  extensive  dulness  witli  but  feeble  pnlaatioii,  may  io' 
dicate  cancerous  rather  than  aneurismal  disease. 

The  preceding  facts  sbeiv  that  there  tvould  be  grounds  fur 
susjiecting  the  existence  of  cancerous  disease  in  two  cases. 

First — Where  there  were  evidences  of  simple  solidificulion 
without  the  signs  of  pneumonia  or  tubercle. 

Secondly. — Where  there  were  evidences  of  on  intrn-tlioraocr 
lumour;  in  which  case  the  diagnosis  would  lie  lietn'ccu  a  pal- 
sating  cancer  and  an  aneurism  of  (be  aorta. 

It  need  scarcely  bo  observed,  that  the  existence  of  external 
cancerous  disease  would  aid  in  settling  tlie  question,  but  such  o 
combination  is  by  no  moans  constant,  and  even  m-hcn  present, 
the  visceral  may  precede  tlie  external  cancer,  as  in  the  case 
which  1  have  given. 

Cut  there  is  a  point  connected  with  (he  physical  signs,  tvhick 


cancctous  lumoyii  is  eiill  iw  le  tlsUiriDiiied,  but  if  it  ajijicaK  tkai    kc  llioracic 
cancers  onlji  pulsale  wlien  enibiadng  a  large  veMtl,  llic  *«]ihi  of    he  !«» 
indicative  uf  tamour,  will  be  so  fer  diminiBljed. 
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must  not  be  passed  ovpr.  In  none  of  our  wises  were  lliere  any 
evidences  of  cavitiea  lonning  in  the  cancerous  mass;  and  there 
is  rtu  instiincc  rwnrdcil  in  nliich  llio  stctlinscopic  ?ign.i  of  ulcera- 
tion have  been  obserred.  In  n>y  third  cage,  Indeed,  a  gungrenotts 
cavity  formed  a  little  belbro  doatli,  but  this  engaged  the  lung, 
it  did  not  occur  in  the  cancerous  structure,  and  was  evidently 
acrldental.  Bayle  details  a  case  of  idccratcd  cancer  of  the 
lung,  hut  does  not  state  whether  tlic  cavities  communicated 
with  llie  hrondijal  tnlies.  I  shall  hereafter  subjoin  an  uh- 
8tract  of  this  case.  In  the  same  author  we  find  an  instance 
recorded  of  the  combination  of  tubercle  and  cancer;  hero  the 
diagnosis,  from  physical  phenomena  at  least,  would  he  im- 
poasiblc. 

Andral  has  described  two  cases  of  cancerous  disease  within 
the  thorax,  but  in  one  only  had  the  affection  a  direct  influence 
en  tlie  slcthuscopie  signs. 

An  old  man  labouring  under  diarrllcea  entered  La  Cliorit^ 
in  a  slate  of  extreme  cTnaciation.  He  had  cough  with  purulent 
expectoration.  On  the  left  side  the  respiratory  inurnnu'  was 
intense,  even  to  puerility,  while  on  tlie  right  it  was  mnch  more 
feeble.  On  both  sides  tlio  sound  on  percussion  was  equal,  and 
a  mixture  of  mucous  and  sonorous  rales  could  be  heard  over  the 
chest. 

Oil  dissecLioii  the  root  of  the  right  lung  was  found  occupied 
by  an  enormous  mass  of  melanosis  which  seemed  to  have  sprung 
from  the  bronchial  glands,  of  which,  however,  no  trace  re- 
mained. The  right  bronchus  was  involved  in  this  mass,  and  so 
compressed  by  it,  qs  lliat  its  calibre  was  scarcely  Imlftliat  of  the 
opposite  tube.* 

Another  case  is  related  Vy  the  same  author,  in  which  me- 
lanotic masses  occurred  within  the  substance  of  the  Umg.  No 
compressing  liunour  was  formed,  and  consequently  the  stetho- 
scopic  signs  were  unsatisfactory,  no  physical  indication  existing 
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except  some  dulricss  or  the  upper  portion  of  Uie  lung.  Tbe 
palieiit  died  in  coiiseciueiicc  of  obstruction  of  one  of  tlie  bron- 
cblal  tubes  of  the  opposite  side,  by  a  mass  of  inspissated  mii- 
ciis,  but  thia  seemed  to  linve  no  connexion  with  tlic  fsincerons 
disease.  • 

A  remarkable  cose  is  recorded  by  Dr.  Carswell,  whidi 
illustrates  tbe  rapid  and  extensive  development  wbicli  may- 
occur  in  tbe  medullary  form  of  the  disenae.  Tlie  afi'ection  oc- 
curred in  ii  young  man  about  tivenly-live  years  of  ago,  tvbo  six 
weeks  previous  to  his  aduitssioii  into  hospital  performed  ihe 
active  duties  of  a  soldier.  He  complained  only  of  tlifliculty  of 
breathing ;  occasionally  he  had  a  slight  cough  followed  liy  liie 
expecloralion  of  a  small  quantity  of  mucus.  The  difficulty  of 
respiration  rapidly  increased,  and  terininatod  in  asphyxia  with- 
out the  occurrence  of  fever  or  emaciation.  Both  lungs  were 
nearly  filled  with  large  masses  of  medullary  sarcoma.+ 

From  the  preceding  facts  we  may  conclude — 

Ist.  Tliat  the  facility  of  diagnosis  in  cnncer  of  tbe  lung, 
depends  mainly  on  the  iinntnmical  diBposllIon  of  Uic  disease. 

:^nd.  That  we  may  divide  the  cases  of  litis  affection  into  those 
in  which  simple  degeneration  without  change  of  volume,  occurs; 
and  those  tn  which  tumours  evist  causing  compression  and  dis- 
placement. 

3rd.  That  in  tbe  first  class,  the  physical  diagnosis  is  diffi- 
cult, while  it)  the  second,  it  depends  on  the  evidences  of  an  in- 
fra-thoracic tumour. 

■itli.  "lliat  as  intm-thoracic  tumours  nre  in  genera!  either 
anenrismal  or  caucerousj  the  diagnosis  will  lie  InHween  these 
forms  of  disease. 

f!ith.  Hint  (hero  arc  no  physical  signs  peculiar  to  cancer  of 
tbe  lung. 

6th.  Tliat  in  the  cose  of  simple  degeneration  ofthe  lung,  ne 
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find  evidences  of  solidity,  without  tliensiml  plicnomenn  of  either 
(jiiotimonia  or  tubercle. 

7th.  That  the  rarity  of  signs  of  ulceration  of  llio  lung 
afForda  an  additional  diagnostic  between  thia  disease  und 
tubercle. 

tith.  Thnt  in  the  second  veriety,  in  wiiich  cancerous  tu- 
mours form  exteninl  to  the  lung,  the  disease  may  ulso  occur 
in  the  substance  of  tlie  organ. 

9th.  That  such  cases  ore  to  be  recognized,  more  by  the 
existence  of  the  tumour,  than  by  the  disease  of  the  pulmonary 
ti$3ue. 

lOth.  That  the  mediastinum  may  bo  so  diai.iluced  as  to 
cause  duhiess  beyond  the  raesian  line,  and  the  Uvev  displaced, 
yet  without  protrusion  of  the  intercostal  spaces. 

titb.  That  dysphagia  may  occur  in  both  varieties  of  the 
dlseaiie. 

12th.  That  the  gradual  dhninution,  and  ultimate  subM- 
dtnice  of  vesicular  murmur,  with  the  tracheal  respiration,  re- 
sonance of  the  voice,  and  complete  dulness  on  percussion,  are 
the  principal  physical  signs  of  the  first  variety. 

13lb.  That  the  occurrence  of  (hesc  phenomena  williout  the 
precursory  signs  of  pneumonia,  pleurisy,  or  tabercle,  would 
justify  a  suspicion  of  the  disease. 

I4th.  That  the  physical  signs  of  the  second  form  may 
simiilate  those  of  aortic  Qncuriam  in  its  early  stages. 

15th.  Tliat  under  these  circumstances  we  nmy  have  loca- 
lized dultiess,  a  double  pulsation,  with  bellows'  sound,  difier- 
eiicc  of  tlie  radial  pulses,  trachent  breathing,  dysphagia,  palpi- 
tation, and  p^in  in  the  shoulder. 

KJili.  Tliat  the  feebleness  of  pulsation,  connected  with  the 
extent  of  dulness,  may  assist  in  distinguishing  the  disease  from 
aneuristn. 

17th.  That  a  canceroiis  tumour  may  exist  within  the  thorax 
without  pulsation. 
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18lh.  Tltot  it  may  compress  one  lironchiia  so  as  to  produce 
B  feeble  respiration  in  tlie  corresponding  lung. 

lOlli.  Tliat  a  clironic  broiidiilis  frequenlly  complicates  ihe 
disease. 

20th.  That  a  varicose  state  of  Uie  jugular,  mammary,  and 
epigastric  veins,  may  be  produced  In  cancer  of  the  lung. 

2l3t.  Tliat  tlioiigb  the  existence  of  external  cancer  may 
often  aid  in  diagnosis,  yet  the  disease  may  Im?  all  tlirongh 
internal ;  or  the  visceral  precede  llie  external  cancer. 


APPENDIX  TO  THE  PRECEDING  SECTION. 


It  bas  been  already  stated,  that  Bayle  described  the  combina- 
tion of  tul>ercuIous  cavities  with  cancer;  and  also,  an  example 
of  the  softening  of  csmcer  of  the  lung;  yet  without  those  ana- 
tomical details  which  we  require,  in  order  to  know  what  the 
stethoscopic  signs  would  have  been.  Of  these  cases  bearing  on 
the  diagnosis  of  tubercle  and  caucer,  I  shall  presently  give  an 
abstract. 

Finally,  Dr.  Houston  has  described  &  cancer  of  the  long^ 
which  dilated  the  side  i  this  case  I  shall  also  gitre,  as  it  bears 
oil  the  diagnosis  betHcen  cancer  and  pleurisy. 

Under  the  name  of  cancerous  plitliisis,  we  Und  three  cases 
of  the  disease  related  by  Bayle. 

Casi;  1. — A  man,  aged  55  years,  of  a  bilious  temperament, 
was  attacked  wiiU  dyspnoea,  a  dry  cough  occurring  in  iwrcn- 
ysms,  and  pains  of  tlie  cheat.  Tlie  skin  became  gradually 
yellow,  although  the  conjunctiva  preserved  its  natural  colour. 
Towards  tlie  tenth  month  of  his  disease  the  skin  became  dry 
and  rough,  and  the  cough,  which  was  fi-cquent,  was  followed  by 
scanty  mucous  expcctomtion,  atter  some  time  succeeded  l^y 
slight  hemoptysis,  which  continued  for  seventeen  days. 
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Fifteen  rannlbs  elapsed,  yet  the  patient's  strength  was 
at'jjrrcly  diiuiiiljilied,  the  expectoration  hccHiiic  purulent,  aiid  lie 
sometimes  Felt  sepere  paiiig  in  Ilie  cliesl.  Soon  afler  this,  he 
Was  attacked  with  adynamic  fever,  from  whicJi  he  recovered  in 
about  a  moncit ;  the  cough  increased,  the  expectoratioti  became 
more  abundant,  and  the  patient  rapidly  emaciated.  At  this 
time,  Q  soil  and  flnctiintiiio  tumour,  unnccompniiied  by  puJn  or 
clittiige  of  colour  of  the  skin,  appeared  above  the  humeral 
extremity  oF  the  right  claricle.  The  patient  sunk  In  the 
eigliteeiith  month  of  his  disease. 

-Dissection.  — Uoi\i  lungs  were  found  to  contain  numerous 
ttimoura  of  a  rounded  Ibriii,  and  ofu  slriieture  similar  to  that  of 
fresh  lard,  they  hud  a  shilling  wIiiLo- colour,  and  were  of  various 
degrees  of  hurdness:  some  red  capillaries,  similar  to  those  of 
the  bmin,  could  be  skgu  ramifying  in  their  substance ,  from 
some  of  these  tumours  n  wlillisli  pus  of  a  creamy  conaislence 
could  he  exprtissed,  while  olbers  were  cniiserted  into  true 
ulcenitions,  around  whicli  the  pulmoiiury  tissue  was  slightly 
hardened  ;  ahdoiiiinul  viscora  Iieaitby. 

Casjc  II. — A  man,  aged  '35  years,  was  affected  with  a  tu- 
mour on  the  forearm,  wliieh,  after  continuing  for  ten  yearis, 
increased  so  rapidly  as  to  render  amputation  necessary;  but 
the  operation  was  postponed  on  account  of  dyspntea  wldcEi 
had  existed  for  some  time;  on  this  subsiding,  the  operation 
wan  performed,  but  the  pectoral  symptoms  returned,  and  the 
patient  dit^l  with  sufTocatiou  oq  the  twentieth  day  at^er  ope> 
ration. 

The  lunga  contained  numerous  tumours  of  the  cerebriform 
matter,  of  di(!i;rent  degrees  of  consiatence,  and  supplied  Ijy 
capillaries.  In  some,  excaviitions  could  he  |ierceivcd,  filled 
with  a  serous  or  bloudy  fluid  ;  some  of  which  were  lined  with  a 
delicate  an  !  va«tc«Ur  membrorip,  while  otbera  seenuid  tj  result 
from  the  destrnclion  of  the  curehriform  matter  iUself. 

nie  piitmonary  tissue  between  the  tumours  waa  perfectly 


healthy. 
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Ca8B  III. — A  man,  aged  72  ycops,  hod  enjoyed  goodhealih 
lintil  within  six  weeks  of  bis  admission  into  hospital,  his  disease 
set  in  with  pains  affecting  llie  whole  Hody,  but  principally 
engaiziiig  the  tUest  and  epigastriinn,  A  slight  cough,  with  a 
white  and  opaque  cxpeclonition,  set  in,  the  appetite  failed,  und 
the  bowels  became  obstinately  costive ;  tlie  liver  was  enlarged 
and  iireg\ilar,  tilling  the  epigastrium,  and  extending  olniost  lo 
the  iinibilicua.  Three  liurd,  indolent,  moveable  bodies,  of  about 
the  size  of  nuts,  were  found  to  exist  in  the  epigastric  and  right 
hypochondric  regions. 

On  dissection  the  lun°s  presented  few  adhesions,  and  ap 
peared  extenmUy  lieallhy.  On  cutting  through  them  the  root 
of  the  tefl  lung  was  foiind  occupied  by  a  mass  of  a  sbioiag 
■white  appearance,  in  the  interior  of  which  red  capillary  vessels 
could  be  seen.  In  the  centre  of  this  substance,  which  resembled 
brain,  and  also  in  Ihe  tung  itself,  tuberculous  masses  could  be 
detected,  easily  distinguished  from  the  cancerous  matter  by 
tbcir  yellow  upaqne  appearance ;  si-vcral  small  tulwruuluus 
cavities  were  found  in  the  remainder  of  the  lung.  Tlje  lircr 
contained  numerous  cerebriibrm  masfjes,  and  ihe  moir'eable 
subcutaneous  bodies  were  evidently  of  the  same  nature  as  lh» 
internal  tumours,* 

The  next  case  is  tliat  given  by  Dr.  Houston.f  He  de> 
scribes  the  ]jreparation  as  "  a  rare  specimen  of  diseased  lung  pre- 
aetiled  to  tlie  MnscLmi  of  the  Royul  College  of  Surgeons  by  Uie 
late  Professor  Todd,  but  of  which  no  sufFicient  history  was 
procured,  as  the  individual,  the  subject  of  tt,  was  in  a  dying 
state  when  brought  into  hospital.  It  vtas  only  learned  that  the 
disease  had  been  the  work  of  years;  that  the  individual  who 
bore  it  had  never  been  much  affected  with  [xiiii ;  llmt  Uie  prin- 
cipal fealureb  of  (he  complaint  had  been  a  continually  increas- 
ing difficulty  of  breathing  and  distressing  dry  cough,  aggra- 
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vated  at  timos  by  exposure  to  cold  or  attempts  at  liard  labour  ; 
aud  tliut  tlio  riglit  side  liad  beeti  latterly  observed  to  grow 
larger  than  tlie  left ;  the  patient  was  about  Iweuty  yean  of 
Qge. 

"On  dissection,  some  hours  after  death,  both  lungs  were  found 
much  diseased,  but  the  right  waa  particularly  altered  in  structure. 
Tumours  of  various  sizes,  from  that  of  a  pea  to  an  orange, 
were  interspersed  every  where  throughout  it  in  such  masses,  as 
to  have  caused  the  absorption  of  nearly  the  whole  of  the  ori- 
ginal structure.  The  larger  broticlual  tubes, — some  thin  strata 
of  vesicular  lung,  among  the  tlie  less  overgrown  tumours,  with 
a  small  part  of  the  superior  lobe,  were  the  ouly  traces  left  un- 
changed. The  tumours  were  all  encysted  from  the  commence- 
ment; they  consisted  of  a  glairy,  thick  material,  of  a  white  co- 
lour likcpu»,  supported  in  a  fine  cellular  web  which  grew  from 
the  iimor  surface  of  the  cyat,  and  gave  such  a  body  to  the  tumour, 
that  when  cut  into,  it  retained  its  form  and  did  not  fall  to 
pieces.  From  tlicir  first  formotton  to  their  fullest  growth,  the 
tumours  partook  of  the  same  characters ;  the  only  perceptible 
difference  between  the  very  small  and  very  large  ones  lay 
in  their  greater  tendency,  as  tliey  enlarged,  to  adhere  and  run 
into  each  other,  and  in  the  increasing  proiwrlion  of  fluid  to 
solid  parts.  The  fluid  admitted  of  separation  from  the  ccUnlar 
basis  by  friction  or  maceration  in  water.  A  preparation  made 
in  this  way  is  preserved  in  the  Museum,  shewing  the  cyst  and 
cellular  tissue  of  one  of  the  tumours. 

"  This  diseased  mass  adhered  firmly  at  every  point  to  the 
parietCK  of  the  chest ;  hod  even  distended  the  cavity  in 
which  it  lay,  had  protruded  the  intercostal  spaces,  and  pushed 
away  considerably  the  mediastinum  and  heart.  Tlic  disease 
bad  made  less  progress  in  the  tefl  than  in  the  right  lung ;  and 
in  both,  its  advancement  was  greater  in  the  lower  than  the 
upper  lobe." 

It  is  plain,  with  reference  to  the  cases  by  Bayle,  that  they 
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cannot  be  made  available  for  establishing  the  phyacal  diagnosis. 
TTiis  has  been  already  spoken  of.  In  Mr.  Todd's  case,  the 
account  of  symptoms  is  insufficient,  and  further  observations 
are  necessary  to  determine,  whether,  with  respect  to  mere  dila- 
tation, a  pulmonary  cancer  can  ever  simulate  an  empyema. 
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In  conformity  wkli  the  plan  oftliis  work,  I  shall  cotifiiic  my- 
Belf  solely  to  the  diagnosis  and  tceotment  orplitliisis,  and  only 
•discuss  the  pathology  of  tubercle  incidentally,  and  so  far  as  may 
he  necessary  lor  the  chicidalion  of  the  subject. 

The  diagnosis  in  this  affection  is  drawn  from  the  study  of 
the  former  and  actually  existing  symptoms  eonskiered  in  re- 
lation to  the  phi/Jiical  signs  and  their  mutalians.  It  is  to  b« 
recollected  that  tliert*  arc  no  physical  signs  peculiar  to  luberclej 
it  is  in  their  cotubinuliuiig,  situation,  successive  changes,  and 
connexion  with  pure  svniptoms  that  they  have  their  value. 

It  is  not  to  be  denied,  that  a  correct  dlagnoHis  of  phthisis 
way  be  frequently  made  without  the  aid  of  physical  signs,  Fot 
there  are  abundant  cases  presenting  audi  a  combination  of  cir- 
cumslances,  us  to  render  the  existence  of  tubercle  all  but  cer- 
tain ;  these  are  the  more  obvious,  ordinary,  and  advanced  cases. 
-But  in  the  earlier  periodsj  when  the  diagnosis  is  practically 
useful,  and  in  that  vast  category  of  cases  in  no  resiwct  corres- 
{>onding  to  the  description  of  books,  (lie  symptomatologlst  U 
continually  at  fault.  We  shall  not  enter,  therefore,  into  a  de- 
tailed account  of  svniptoms,  for  it  would  he  a  hopeless  (ask  to 
frame  any  description  »htch  would  apply  even  to  the  majority 
of  cases,  but  after  having  examined  the  sources  of  the  physical 
signs,  we  Ehall  combine  and  study  the  symptoms  and  signs  of 
the  more  proniincTit  varieties  of  the  disease. 

As  in  phthisis  all  [he  structures  of  the  lung  may  be  en- 
gaged, BO  in  a  aiujjie  cuse  ivc  may  meet  every  known  auscul- 
tatory sign  of  disease  of  the  mucous  membrane,  jiorcncbyma, 
and  seroiis  invustiveiit.    These  occur  in  inlinitely  various  com- 
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Linalions,  according  to  the  degree  of  irritation,  the  number  of 
tissues  engHged,  the  extent  of  ulceration,  and  t1ic  clironicily  of 
the  disease. 

In  the  first  section  of  this  work  I  have  shown  how  com- 
parison aid)!  u»  in  physical  diagnosis,  and  there  is  no  disease 
in  which  it  is  so  applicable  as  phtliiBis.  In  this  respect  an 
icnjx^rtunt  division  may  be  mads,  of  those  cases,  on  the  one 
hand,  in  which  comparison  subserves  to  diagnosis;  ami  (liose 
in  ivhicli  the  pjienoineim  being  tiimilar  and  universal,  tbe  prin- 
ciple 13  inapplicable.  In  tbe  tirst  class,  or  ibot  in  which  Ac 
disease  is  originally  local,  may  be  ploced  by  far  the  greater 
nunibcr  of  cases,  for  thtKC  in  which  the  diseoan  engages  llie 
rrliole  hing  in  a  nearly  equable  manner  are  exceedingly  rare. 

For  example,  tbe  existence  of  tubercle  of  the  upper  portion 
of  OTIC  lung  is  recognized  by  the  difference  between  its  phrsinl 
signs  and  that  of  the  lower  lobe  ;  in  other  words,  by  airf)Ijiii§ 
comparison.  And  in  like  manner,  if  the  whole  of  one  lung  be 
diseased  we  recognize  tbo  lesion  by  coin|iaring  it  with  the  ■ 
other.  But  when  tnberclo  is  scattered  equably  llirougbout  both 
hm^s,  and  occompaniod  everywhere  by  the  same  amount  of 
irritation,  then  the  diagnosis  becomes  ditlicult  indeed,  and  can 
only  be  arrived  at  by  successive  observations.  H 

I^t  ti9  now  enumerate  the  physical  signs  of  puImoniTy 
phthisis. 

1st.  Si^ns  0/  irritation, 

a.  Of  the  mucous  membrane. 

b.  Of  the  air  cells,  or  porcncbymo. 
V.  or  the  serous  membrane. 
2nd.  Signs  of  gotidtjication. 
3rd.  Signs  of  ulceration, 
4th.  Signs  of  nlrojyfnj. 
5tli.  Signs  refarribie  to  the  circtdaling  in/gtem. 

a.  Action  of  t!ie  heart. 

b.  Of  the  arteries. 

c.  Displacement  of  tlie  heart. 
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1  sliall  examine  these  sources  of  diagLiosJs  separately. 

Signs  op  Bronchial  Irritation. — In  the  great  majority  of 
cases  these  proceed  and  accompany  tlic  development  of  tu- 
bercle, and  the  rales  occur  in  every  degree  of  intensity  and 
variety  of  combination.  In  some  a  single  occasional  mucous 
l>ubble  18  the  only  sign,  while  in,  others  the  respiration  is  alto- 
gether TDEisked  by  a  combination  of  the  sonoroUH,  sibilons,  ond 
muco- crepitating  rales.  These  signs  are  audible  under  tlie 
clavicle,  in  the  axilla,  or  in  the  acroniiiil  or  snpra-spinous  re- 
gions; in  some  case*  accompanying  the  ordinary  breathing,  in 
others  only  audible  on  a  forced  mspiratifm,  ond  thns  it  com- 
monly happens  that  the  signs  escape  the  superBcial  observer, 
for  (he  murmur  may  be  pure  during  ordinary  breuthing,  and 
yet  intense  bronchial  rales  be  revealed  by  a  forced  expan- 
sion.* 

Of  these  rales  the  most  common  arc,  the  mucous  and  muco- 
crepitating,  next  in  frequency  are  the  sibilous,  while  tlie  rarest 
arc  the  deep-toned  sonorous  rales.  These  results  ne  might 
expect  from  the  tuberculuus  irritation  first  engaging  llie  minute 
air  tubes.  Connected  with  this  we  Hnd  that  allhough  those  phe- 
nomena may  exist  simultaneausly  in  the  subcluviculur,  axillary, 
and  post ero- superior  portions,  yet  that  tiieir  existence  in  one  of 
tliese  situations  docs  not  imply  that  wc  can  detect  them  in  the 
others.  The  utility  of  this  rule  in  examination  is  obvious,  but 
in  most  cases  we  may  content  ourselves  with  exploring  the  an- 
terior and  posterior  faces  of  the  lung. 

Combined  willi  the  direct  signs  of  bronchial  irritation  wo 
find  in  must  cases  a  feebleness  of  the  vesicular  murmur,  and  a 
diade  of  dulness  of  the  clavicle  or  spinous  ridge.  The  leas 
musical  the  rale  the  greater  the  pruhabilily  that  these  signs 
sholi  accompany  it,  but  we  may  have  a  loud  musical  rale,  or 


*  To  Dr.  Forbei  is  dua  thG  gieU  merit  of  fint  pointing  out  tho  impoitance 
«f  inreatlyiting  tho   reKpiration  in   the   earliest  stBgc»  oT  pliUiiiii,  &   lubject 
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scattered  mucous  linljblesj  with  cloaniesa  of  flouiid,  and  even  a. 
puerile  respiration. 

Now  if  it  be  asked,  wlint  gives  Uiese  signs  of  bronchitis 
their  value  a&  diagnostics  of  incipient  tubercle,  tbe  answer  U, 
tliat  it  is  not  by  their  mere  cbomcters,  (for  ibcAC  do  not  differ 
frotu  ordinary  bri>nchitis,)  but  it  is  from  their  silnatitm,  locali- 
zation, and  combination  with  comparative  dulness  of  sound 
that  they  derive  this  value.  The  s^ime  [ihcnotnena  scaltereti 
over,  or  even  existing  intensely  throiigbout  thu  lung,  but 
being  equable  and  unaccom[>anied  by  dulncas,  would  not  (»ily 
have  no  vakm  in  the  diagnosis  of  phthisis,  but  would  render  the 
e\i8lence  of  tubercle  improbable. 

Simple  LronehiltK  is  seldom  circumscrihed,  wliilo  tbatorthe 
consumptive  h  commonly  so;  the  latter  begins  in  the  upper  por- 
tion of  the  lung,  rcmnina  obstinately  fixed  in  the  nir  tubes,  gra- 
dually spreads  downwards,  and  while  in  its  lirst  stages  in  the 
lower  lobe,  is  combined  with  tuberculous  ulceration  in  the 
upper ;  it  may  be  inteuBe  in  tbe  upper  lobe  «hilc  the  lower  is 
altogether  free,  or  engage  the  whole  of  one  lung  while  the 
other  is  scarcely  ntTccIcd.  These  are  not  the  cliaractcrs  of  or- 
dinary bronehills. 

These  observations  apply  to  tlie  ordinary  cases  in  which  the 
tiibercEc  ami  bronrliifil  irritation  are  at  first  Im-al  and  odv-aoco 
together,  but  the  nUole  lung  may  be  &imultaneon»ly  and  equably 
tubereulated,  when  of  course  these  ]>rinciples<lo  not  npply*  Tlie 
cases  may  bo  divided  into  (wo  classes,  the  acute  and  chronic. 
As  these  cases  slioll  be  hereafter  considered,  I  shall  now  allude 
to  tbeni  only  in  cotine\ion  with  bronchitis. 

In  tlie  first  or  acute  form  a  patient  previously  in  good 
health  is  suddenly  attacked  with  tlie  moiit  violent  symptoms; 
there  is  high  fever,  extreme  dyspnoea,  lividity,  and  tenacious 
expectoration.  In  the  early  periods  the  eliest  sounds  clear,  but 
the  signs  of  the  most  intense  brcneln'tis  afl<;cling  the  tubes  of 
all  diameters  are  universally  audible.  Tlie  symptoms  and 
signs  continue  with   urmbated  violence,  and  al\er  a  few  days 
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the  whole  chest  presents  a  certain  degree  of  dvlnem.  The 
patient  dies  from  the  violence  of  the  pulmonary  iiiflamniatlon, 
and  on  dissection  every  lironchial  tube  is  found  indaiued,  and 
llie  lung  equality  and  closely  studded  with  Hie  miliary  and 
granular  tubercles.  In  tlie  second  or  clironic  case,  the  Inn* 
becomes,  as  in  the  roriner,  cr|ually  tuberculated,  but  with  a  much 
lower  degree  of  bronchial  irvitalion  ;  the  disease  goes  on  far  a 
long  period;  the  bliiiicliial  signs  scarcely  ]>rcduinLiiate  in  any 
one  part  of  the  Itni^,  but  are  accuni|Kitiiud  by  general,  uiid 
sometimes  decided  dniness. 

When  the  upper  lobe  cont;iins  n  suIBcicnt  quantity  of  tuber- 
cle to  give  dulnesa  of  sound,  a  large  mucous  or  nmco-crcpi- 
tating  rale  is  often  observable  over  the  lower  portions, and  Ucnce 
we  commonly  find  that  uhile  cavities  or  anfractuosities  exist 
superiorly,  the  signs  of  broncliilis  alone  are  (o  be  observed 
below;  and  I  have  ofteni  been  led  lo  the  discovery  of  tubercle 
in  the  upper  lobe,  by  this  lurking  bronchitis  confined  to  the 
lower  portlou  ol'a  single  lung. 

Signs  or  Irritation  of  the  Pakenchvma. — It  is  some- 
times diiricult  to  distinguish  belweeni  these  and  the  preceding 
signs.  Tlio  crepitating  rales,  feebleness  of  respiration,  and 
dulncss  of  sound,  may  be  enumerated  as  tbe  phenomena  of  this 
ctuss ;  yet  of  these  the  first  alone  can  be  properly  said  to  indicate 
[Mirunchyniatona  inflammation  ;  tbe  second  uiay  be  explained  on 
olher  principles;  and  the  third  lias  characters  very  difierent 
from  that  In  simple  pneumonia. 

IJut  die  crepitating  rale  of  pneumonia  is  rarely  observed  in 
phthisis,  and  I  hove  never  heard  it  unless  on  a  forced  inspira- 
tion;  it  is  then  accoropoiiied  with  a  degroc  of dulness  ;  unlike 
the  rale  of  |jiieuiiionia  it  hardly  ever  disappears,  to  bo  replaced 
by  bronchial  respiration,  but  passes  imperceptibly  from  the  finest 
crepitus  to  tlie  gurgling  of  anfractuosities. 

Even  when  acute  pneumonia  of  the  lower  lobe  succeeds  to 
chronic  phthisis,  the  crepitation  continues  much  longer  than 
in  the  ordinary  disease. 


304 


TUBEHCLE  OF  THE  LUNG. 


Tliere  is  in  phthisis  a  remarkable  character  of  tite  crepi- 
tating and  Hner  muco-crcpitatiiig  rales  which  must  be  noticed; 
these  ftigiiB  may  occur  in  a  very  circmnscribcd  ]>ortiou  of  the 
long,  and  afler  cxiHling  twenty-four  or  forly-eiglit  hours,  dtsap> 
peai;  biitagaiti  to  reUirnin  about  the  same  time;  and  tbeyntay 
thus  recur  and  subside  many  times  in  the  course  ofa  few  weeks. 
I  look  upon  this  recurrent  crcpilu-s  as  an  excellent  diagnostic  in 
many  obscure  cases,  and  in  one,  although  the  place  of  its  Srrt 
appearaitce  was  not  iu  tlic  iuperior  portion,  yet  it  sstisBftd 
me  that  tubercle  existed,  and  dissection  Tcrified  llic  opinion. 

Lastly,  wu  find  that  local  depletion  fn,H[ueiitly  removes  iliese 
finer  rales  for  a  tiniCj  and  this  is  almost  always  accomiieniiedby 
diminiiUon  or  removal  of  lite  hectic,  and  a  general  relief. 
Wlien  on  the  treatment  of  phthisis,  I  shall  return  to  this 
subject 

Let  us  now  c\&iiiiiie  tba  important  sign  <^  feddenets  of 
respiratiosi. 

Of  the  different  signs  of  incipient  phthi&is  there  ts  noaa 
more  important  than  this  ;  it  is  to  be  ascertained  by  comparison 
of  the  corresponding  portions  of  tiie  lungs,  and  of  the  upper 
with  the  lower  lobes,  the  observation  being  mnde  on  tlie  forced, 
as  well  as  the  ordinary  respiration. 

1  have  found  that  in  many  individuals  there  Is  a  natural 
difference  between  the  intensity  of  the  murmur  in  either-  lung, 
end  in  such  cases,  with  scarcely  an  exception,  the  murmnr  of 
the  left  is  distltictly  louder  than  that  of  the  right  hmg.  This 
character  is  particularly  evident  in  females,  and  nervous  indivi- 
duals, and  has  not  been  nuticod  by  Laenncc.  It  Js  of  tlie 
greatest  importance  to  bear  it  in  mind,  as  we  may  thiw  be  often 
relieved  from  the  anxiety  which  such  a  dieeovery  might  po- 
duce.  The  following  circumstances  setTO  to  distingtnBh  this 
natural  feebleness  of  respiration. 

)st  Its  occurrence  In  the  right  lung. 

2nd.  Its  being  unaccompanied  by  rale  or  dulneaa  of  sound 
on  percussion. 
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3rd.  Its  beiug  tbc  satue  o¥er  Uie  v/\io\q  lung,  and  not  con- 
fined to  ilie  upitcr  portion  merely,  as  in  incipient  phthisis. 

It  need  scarcely  be  added,  that  the  value  of  i'eehIen3P8  of 
respiration  Is  greater  when  it  occurs  in  the  lell  than  the  right 
lung. 

So  many  causes  concur  to  produce  morbid  feebleness  of  re- 
spiration thftt  it  is  difficult  to  explain  it  by  a  rercrence  to  any 
one  el'  tbem.  All  the  palholot^ic  states  of  Ibc  lung  in  incipient 
phthisis  tend  to  this  result.  The  bronchia]  irritation,  the  ad? 
heslve  obliteration  of  the  minute  lubes,  and  the  deposition  of 
tubercle,  would  all  produce  a  feeble  respiratory  murmur.  Of 
these,  however,  tlie  secoTid  canac  is  probably  the  most  im- 
portant, and  the  fact  of  reebleness  of  rcapirution  occurring  at  8o 
early  a  period,  is  what  we  might  expect  from  the  obliteration 
of  a  certain  number  of  minute  tubes  before  the  air-cells  had 
been  filled  up  or  tlie  intervening  tissue  consolidated.*  To  this 
subject  J  have  already  nlluded  in  the  section  on  Bronchitis. 

But  there  ia  a  feebleness  of  respiration  which  is  difticuU  of 
explnnadon,  and  which  seems  to  result  from  a  spastic  state  of 
tllG  lung.     The  foilowing  is  a  remarkable  instance  of  this  :— 

A  boy,  aged  12  years,  after  recovering  from  a  succession  of 
oruptiye  levers,  by  which  he  was  greatly  reduced,  became  sud- 
denly aflccted  with  glandular  swellings  on  the  right  side  of  the 
neck.  Tliese  increased  rapidly  ;  the  whole  chain  of  lymphatic 
glands  from  the  clavicle  to  the  mastoid  process  became  en- 
larged and  indurated,  causing;  considerable  deformity.  In 
little  more  than  a  fortnight,  however,  the  tumours  liad  nearly 
disappeared,  when  he  was  attacked  with  a  violent  cough,  diffi- 
culty of  breathing,  and  acceleration  of  pulse.  I  saw  hiui  on 
the  third  day  of  this  new  illness;  all  traces  of  the  glandular 
aweUings  had  subsldod,  tlie  breathing  was  hurried,  and  the 


*  See  M.  Rejntiud'B  Uenioir  on  Obliteiattoa  of  tte  Mtnote  Bronchial  Tubei, 
HemoiitsderAcikdemie  Hoy  tie  dc  Blcttecine,  lam.iv,  1835.  Tfae  paper  ii  uwm- 
litint  m  lbs  Dublin  Journal  of  Medical  Scionee,  vol.  vii. 
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cmigb  dry.  Bath  sides  of  the  chest  toundtd  jytrfvetly  tceili 
but  white  the  respiration  was  loud  oj^er  the  left  lung  and  lover 
half  of  the  ^'g^^i  '■'  w'o*  totally  absent  over  the  whole  right  ujijwr 
lobe.  Bleeding  ("mm  the  arm  %va3  performed,  nnd  the  axilla 
was  freely  leeched;  and  on  the  next  day  Ihe  respiratory  mur- 
mur lifld  returned  with  nearly  its  nutural  itilensily.  Tlie  Km- 
phutic  swellings  now  \ie\^\\  lo  re-appear,  and  in  less  than  a 
week  had  attuiried  their  former  inagtiUiide,  the  chest  beinj^ 
coniplelely  relieved.  Iodine  wfis  now  used  both  externally  and 
mtemaHIy.  Fur  upwards  of  two  weeks  the  tumours  resisted 
the  remedy,  when  llicy  suddenly  began  to  disappear,  arid  in 
three  days  notiiing  was  left  but  a  slight  induration  above  the 
clavicle.  Cough,  puin,  acceleration  of  hreathtng,  and  quickness 
of  ])iiIbo  M't  in,  and  the  respiration  of  tlic  upper  loho  became  as 
before  extinct,  while  it  was  inlerisely  puerlte  in  the  other  |K>rtions. 

Lcecliing  and  blistering  were  employed  on  the  uflccted  por- 
tion; the  symptomB  were  agnh]  removed,  and  again,  in  the  course 
opB  week,  did  the  cerviralsivelUnss  return.  Theseof  course  were 
no  longer  interfered  willi,  and  liy  a  steady  perseverance  in  con- 
stitutional treatment  the  boy  grydnally  recovered;  but  a  yesr 
elapsed  before  the  lymphatic  tumours  had  distippcared. 

In  this  important  case  we  see  the  allcniation  of  scrofulous 
action  between  the  nc('k  and  upjior  portion  of  the  right  lung, 
tor  that  the  patient  was  twice  on  the  point  of  passing  into  acute 
phthisis  no  one  can  reasonably  doubt. 

Hut  the  nature  of  the  feebleness  of  respiration  remains  to 
be  asecrlained.  It  occurred  as  the  sole  phenomenon  ;  neither 
rale  nor  dulness  accompanied  it,  and  its  subsidence  under 
treatment  was  followed  by  the  re-appcai-ancc  of  lymphatic  irri- 
tation  of  the  neck.  Was  the  obliteration  of  the  tubes  llie  re>- 
snlt  of  inflammatory  spasm,  or  a  combination  of  this  with  the 
adhesive  process  ? 

In  the  ordinary  cases  the  feebleness  of  respiration  is  almost 
always  modified,  and  oiten  removedrby  a  timely  anlipblogi^ 
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anti  revulsive  treatment,  and  there  can  be  no  doubt,  that  in 
tliie  way  many  a  patient  can  be  saved  from  impending  con- 
sumption. 

Connected  with  tliia  subject  nc  may  niHice  ll;e  intemipled 
respiration,  "respiration  entreconp^e"  ofLaenneCj  in  wliiclilhe 
inspiratory  murmur  is  broken  into  a  successiun  of  efforts.  It 
indicates  the  first  stage  of  tubercular  irritation,  and  may  1)6 
removed  by  local  treatment.  As  a  diagnostic,  however,  it  has 
no  vuhie,  unless  when  it  is  local,  and  occnring  in  a  case  in 
which,  tubercle  has  been  already  recognized,  when  it  becomes 
the  avant  courier  of  more  unequivocal  signs.* 


I 


I 


*  The  iotcresting  phennmennn  ar  IliC  conir;iclian  of  tbe  mutcular  (ibrCK  Dflhe 
chetl  on  percusiion,  must  he  here  noticed.  "  Some  time  ago,  on  petcu«sing  a 
paiiODt  who  hii.4  laboured  under  a  peclonil  sficclioi],  with  several  symplvmB 
indieatii'e  or  lubercular  developmenl,  we  were  surpnied  lo  cbserve  that  afiet  each 
itrote  of  the  ends  afllie  fiogers,  a  oumliet  of  little  turnoun  appeared,  nnswering 
exactly  to  Ihe  number  ami  s.iliinUon  at  ibe  points  of  the  liDgers  whore  ihi-y  liad 
tliuck  the  integuments  of  llie  chest,  'these  having  continued  visible  /or  a  few 
tnometi'ls,  lubiideil ;  but  coulO  be  igniii  niiiile  to  ap[>L'ar  on  repeating  ihe  puruus- 
sion.  In  Ihia  case  percuuion  em.'iled  a  goo'.]  deal  of  p«.ia  ;  the  situation  in 
which  those  little  tutnoiin  were  most  appaienl  vm^  in  the  subclnvicuUr  region, 
und  over  the  great  pccroial  muaclo.  Since  this  obteivBttan  we  Jiftva  teen  iho 
latne  phsnnm^non  in  u  number  iii  caies. 

"  How  far  lliii  plieoomenon  nay  be  cannecled  witli,  or  ilepending  on,  internal 
diiosie.  is  yet  to  he  ascertnioJ.  It  is  seldom  met  with  unless  in  cs&es  where  tbe 
patieutEore  eiuaviatcd  to  s  c^rtnin  degree.  In  these  individufLJa  wc-aften  find,  oa 
ujiiug  pvrcunioa  quirkly  and  with  some  force',  lliat  after  each  Uuw  &  degree  of 
pallor  i*  obKived  iu  lie  paru  «lruck.  exactly  answering  Id  lh«  poinu  of  the 
fiogera ;  this  is  imilanlly  svctecded  bj  the  return  of  tcdniiM,  and  iho  cicclion  of  a 
Kltle  tumour,  which  h,-i«  often  a  slight  f^uiveiing  loQlioo,  tad  which  auWdcs  In  tJie 
counu  of  one  or  two  5ecoQd&. 

"  We  bive  oltscrved  ibii  to  occur  iDOal  frequently  in  th«  auperior  tnd  aalvrloi 
portions  of  the  chest,  hul  have  aha  met  wilik  it  in  oilier  situations  ;  sucli  □■  ihc 
■mil.  back,  die.  lu  nome  cases  the  patieutti  eompluuod  much  of  pnin  on  pcrcuit- 
sioD ;  wbila  in  other*  they  did  uol  ajipear  u>  luFTer  more  ihaii  usuaj,"— Cfinieal 
Btpvtt  of  CuM>  irt  tUe  \trdirat  H'urJi  aj'ih*  Mtalli  Uatjiilnl,  Jun'rij  iht  StuUn  of 
lS2a  dnul  16'i9  ;  B\iHin  llotpitnl  Rtpmii,  vol.  v. 
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StQNs  OF  Irritation  op  TiiE  Serocs  Mesibrank. — AlUiougU 
pleural  adhesions  so  commonly  attend  pulmonary  tubercle,  yet 
the  physical  signs  ofpleurilis  ore  compnratively  rnrc.  I  liarc 
never  found  them  in  tlie  earlier  periods,  even  when  the  signs  of 
bronchial  and  parencliymatvus  irrilalion  were  manifest. 

It  iR  in  the  advanced  stages,  when  the  iipjior  lobe  coutains  ul- 
cerated tubei'cle,  (hat  ilie  "frol(4*nenC  ofLaennec  is  sometimes 
discovered  in  tlio  mammary,  lateral,  or  poatero-inferior  portiDiK 
It  is  most  commonly  ushered  in  by  pain  of  the  side,  bul  con* 
tinues  long  after  this  has  disappeared;  indeed,  some  oflbe 
most  remarkable  Instances  of  the  persistence  o^froUement  mty 
be  seen  In  pulmonary  phthisis,  and  the  phenomenon  may  con- 
tiTJue  for  several  weeks  without  decided  change. 

It  almost  always  exists  with  clearness  of  sound,  and  a  per- 
ceptible niurniur.  The  patient  is  frequently  conscious  of  the 
rubbing,  on  drawing  a  deep  inspiration, — a  sensation  qiiile  inde- 
pendent of  pain.  In  the  earlier  periods,  the  sensation  is  com- 
municated to  the  hand,  but  the  sound  may  continnc  for  weeks 
after  (he  signs  frooi  touch  havo  disappeared. 

Tlic  same  causes  which  produce  the  rarity  ol  frottemeat  in 
pneumonia  operate  also  in  phthisis.  There  is  a  great  simila- 
rity between  the  mode  of  adhesion  in  both  cases,  and  the  var- 
faccsofthe  mombraiie  may  unite  without  the  conditions  which 
best  induce  the  friction  sound.* 


Thee  is  nothing  in  thi*  muKulftr  irritability  pMuliu  lo  phlliiM,  b«t  llkU 
iiixwrnmacly  tonriGCled  wilh  iriilBlisn  of  the  lung,  or  pleura,  ihcm  «>■  Im  M 
doubt ;  anO  in  tliia  way,  lilcc  \\\t  orher  iign»  al'  iTTitatiaii,  it  becornn  &*uUUa  is 
the  disgiiDsis  dT  ptiihitii.  It  ia  dwtyi  mom  tvidcoi  in  the  cailier  peri«U  i  Am 
in  iDnjiieiit  phthikiii  il  occur*  over  tho  priranry  %«»\  of  iminiion,  wliile  in  dw 
confirm«i]  and  chmnic cases  ne  may  Dft^n  find  it  3b»etit  oter  tli*  lung  fini  dbcawJ. 
and  siriltingiy  Risked  on  the  side  last  and  l«ii8t  Mgagad. 

*  The  cxiiWncc  oriho  vrdiunry  pttins  of  ilioiido  in  consnnpliw  patitnltdM* 
aot  bjrany  rnesni  imiily  thai  we  can  iletect  tha  friction  >>gBf-  Tb«  immm  •/ 
ihCM  pdini  It,  »tii1  obsL'urc,  Lut  (lial  injury  i»  comiiiDnly  duu«  by  Iresltng  lliea  M 
if  they  acciMi  from  pleuricis  in  every  cam,  iherc  mn  li«  no  doubt.  AI«y  (ht;  act 
nhta  be  neuralgic,  or  aualogoui  to  CuncGrous  pains  "i 
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If  tlie  phenomena  of  dry  pieurilis  be  rare  in  phthias,  those 
of  liquid  effusion  are  stiti  more  so.*  The  signs  are  the  follow- 
ing :  rapid  dtdness  of  the  lower  port-hn  and  atsencf  of 
respiration  without  the  signs  of  progre-tsire  p?teumonic  soit- 
dity.  I  have  no  observations  to  determine  how  far  the  pre- 
Tiously  luberciikted  state  of  the  upper  lobe  may  modify  the 

I  signs  of  ciisplaceinent. 
Signs  of  Solidification. — In  phtliials  condensation  of  the 
lung  occurs  in  two  forms,  In  the  first  it  is  complete;  in  the 
■ecand  incomplete,  or  as  it  were  intemipted.  Of  tliese  the 
6rst  is  rare,  the  second  extremely  common ;  consequently  the 
physical  signs  of  comp/cfe  soUditr/  are  rarely  observed,  and 
this  constitutes  an  important  diiTcrence  between  the  signs  of 
phtliisi*  and  pneumonia,  or  cancer  of  the  luiig.f 

(Even  ill  cases  of  the  tiibercnlor  iiifiUration,  indticing  a 
homogeneous  stnictiire,  complete  solidity  is  sehlom  observed, 
!n  conseqnence  of  ulceration  causing  an  anormal  permeability. 
A  slight  dnlness  of  one  clavicle  or  scapular  rldgc,  is  one  of 
thecarllestsigns,  andcaiioftoii  be- detected  only  by  the  most  deli- 
cate coinparati\-e  percnssion.  It  may  exist  with  or  without  ste- 
thoscopic  signs,  and  in  the  earlier  periods  may  vary  to  a  certain 
degree.  We  may  diminish,  or  for  a  time  remove,  the  dulnesa 
of  sound  by  treatment,  which  proves  that  in  the  earlier  atiigea  it 

I  is  owing  more  to  the  congestion  or  intlutnmatiun  of  the  lung, 
thaji  to  the  existence  of  tubercle. 
As  in  the  case  of  the  l>roncliitic  signs,  we  cannot  infer  the 
amount,  or  existence  of  d\ilness  of  the  posterior  portion,  froia 
llhc  examination  of  the  anterior ;  or  vice  versa,  both  clavicles 
"  Tbecasc  of  empyema  niih  pnenmo-thiirax  and  fistula  i>  of  uounseicluilcd. 
t  Id  toy  secodJ  ■case  of  cancer  of  the  liing,  the  signs  were  llvose  of  fnnipttta 
lolidily — perr«ct  dulTi«»i>,  and  bmncliial  rMpiralion.  Usui  I  beta  twiic  of  ihA 
nrily  of  ihcw  ligns  in  phibiiis,  vrhen  I  asw  Oic  t*w,  I  vrould  probabL;  km 
k«ot<kd  lti«  erroi  in  di&guuitii.— 3m  pigfi  376. 
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may  sound  equally  well,  yct«  distinct  diRcrcnoe  be  oWrred  in 
the  ridges  of  llic  scapula  ;  and  It  is  obvious  that  the  reverse  may 
Ijappen.  In  a  lew  cases  the  diilnesa  begins  at  about  the  third 
rib  anteriorly,  or  ihe  siib*»pinou[>  region  posteriorly,  and  spreads 
upwards  ;  and  in  a  still  rarer  class  we  have  iirst  duhiusa  of  Uie 
lower,  and  afterwards  of  the  iipjjer  lobe;  but  jn  these  cases  the 
discHso  ht'gins  with  pneumonia,  a  chronic  hepatization  is  pro- 
duced, and  the  hin^  becouieii  slowly  luberculated  frotu  below 
upwards. 

The  clavicular  dulness  is  almost  always  acoompanicd  l>y  a 
corresponding  feebleness  of  respiratioti.  But  the  reverse  of  ibis 
may  occur,  nnd  a  tuftfrcular  dulness  of  tite  clm^icte  comcide 
with  a  puerile  respirattwi.  'lliis  happens  when  (he  posterior 
half  of  tliG  lung  la  greatly  condensed,  while  the  anterior  remains 
liermeable.  As  the  disease  advances,  howeTer,  the  apparent 
anomaly  disoppears. 

In  u  few  cases  the  dniness  coincides  with  a  bronchial  or 
tracheal  respiration,  1  have  already  shown  why  this  sign  is 
com|>aralively  rare  in  phtliJaJs;  when  it  exists,  however,  it  » 
always  moat  distinct  in  the  erect  position,  and  may  lUen  be 
pure,  or  what  is  more  freqwent,  combined  with  the  inuco- 
crepitalin^  or  mucous  rales.  I  have  oftt'u  found  that  the 
reapiratiun  was  merely  feeble,  and  without  the  slightest  bron- 
chial character,  when  the  patient  was  lying  down,  but  on  his 
getting  up  the  bronchial  respiration  became  evident. 

As  in  pneumonia,  this  appearance  of  ilit!  bronchial  respira- 
tion proceeds  from  tlie  greater  cxjiantiion  of  the  limg. 

But  the  equal  sonoriety  of  both  clavicles  may  coexist  wilb 
tubercle.  It  may  arise  from  a  small  hut  equal  quantity  of  tuber- 
cle  in  both  lungs,  ar  its  predominance  in  one  hing  posterioHj. 
In  the  fiist  case  comparison  must  txj  instituted  between  the 
lower  and  upper  lobes.  Delicate  and  successive  percussion 
of  each  rib  from  the  sixth  upwards  must  be  performed,  when 
the  disease  will  be  otlen  discovered. 

In  doubtfkd  cases  condensation  can  ot\en  be  detected  by  dte 
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following  manceiiTre.  Having  noted  the  orillimry  sound  of  the 
clavicle,  we  are  to  direct  the  patient  to  inspire  deeply,  and  hukl 
in  Ills  breath ;  from  obvious  reasons,  percussion  will  now  deled 
a  difference  of  sound  before  imperceptible. 

As  disease  advances,  the  diiliiess  extending  downwards  niay 
occupy  the  entire  lung,  but  it  rarely  happens  that  the  whole 
side  is  equally  dull,  the  lower  generally  sounding  clearer  than 
the  upper  portions.  General  dulness  of  one  side  may,  howerpr, 
be  met  will)  ;  I  have  observed  it  from  the  following  causes. 

First.  General  tuberculization  of  the  lung,  the  tubercles  be- 
ing in  fhe  crude  or  ulcerntcd  condition. 

JSecoj/iL  l*neumonic  solidity  of  tlielower  lohe.  In  most  cases 
rtie  pneumonia  is  the  primary  nfFcction. 

Tyiird.  EfliisJons  into  the  pleura. 

Fourth.  Cotrplication  with  enlarged  liver.  Tliis  only  applies 
to  the  right  side. 

Fifth.  Genera!  solidilyj  withgreatotropbyof  the  whole  luifg» 
causing  contraction  of  the  side. 

Of  these  cases  the  first  is  by  far  the  most  common  ;  that  of 
Mnrcsolved  pneumonia  passing  into  tubercle,  isnext  in  fi-equency. 
Tlie  others  ore  exceedingly  rare.  The  dulness  being  established 
is  modiBed  in  two  moiles.  In'tbc  first,  ulcerous  cavities  forming 
in  the  huig  diminisli  the  dnlncss,  although  without  restoring  the 
natural  sound.  When  the  cavity  is  empty,  the  sound  is  somewhat 
tympanitic,  and  often  accompanied  by  the  Iruk  de  pot  f etc. 
When  it  is  largo,  the  sound  miglit  be  confounded  with  the  na- 
tural resonance,  but  the  stcdioscopc  will  at  once  detect  the 
error,  Tlie  second  cause  has  been  already  mentioned  under 
the  }iead  of  Pneumonia.  Tlie  distention  of  the  stomach  with 
air  gives  a  peculiar  resonance  to  the  left  hing,  and  this  Hilse 
clearness,  which  can  be  dissipated  by  a  carnunalJvc  draught, 
is  oRen  mode  llie  ground  of  unfounded  hope,  and  the  source  of 
bitter  disappointment.  It  need  hardly  be  obscrrod,  Iiowever, 
that  to  the  experienced  stcUioscopist  the  mere  character  of  the 
sound  suffices  to  prevent  error. 
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Oeneral  acute  Development  of  7u&«ir/e.— Hitherto  wc 
have  studied  the  signs  of  solidififatian  in  their  ordinary  pro- 
gress, the  tubpTcle  being  at  first  lot-nliaeii,  uiid  yruduully  ex- 
tending. But  vvlien  the  wliole  Kmg  is  equably  nnrt  siinullanc- 
tiiisly  tubcrculated,  the  dintinosis  by  comparison  becomes  im- 
possible. Here  the  diagncrs'is  is  drawn  from  the  succession  of 
pliyalcnl  sigtis ;  tlie  chest,  as  belbrc  stated,  becomes  dull  wilb- 
out  tbe  usual  signs  of  pneumonia  and  pleuriEy*  an<l  in  most 
cases  with  the  phenomena  of  bronchitis  merely.  This  principle 
will  bo  eliicirldtcd  wlien  wo  discuss  llie  symptoms  of  phthisis  in 
connexion  with  physical  signs. 

In  the  gem^ral  chronic  tuhereular  derelopment  the  fseilitr 
of  diagnosis  depends  mainly  on  the  suppuration  of  the  luber- 
cle:  if  it  he  nearly  equally  developed  in  both  lungs  and  still 
in  the  crude  graiudar  eoudition,  the  dingnusis  in  diftictilt;  tliii 
may  be  seen  in  the  general  cudiexia  and  in  old  {lersons.  iSronchiat 
rales,  eqnally  difiVised,  exist,  and  from  tlic  cmeciation  of  the  pa- 
tient, tbe  diilness  of  sound  may  escape  uhservalioii.  Iliese  caM, 
too,  beingalmost  always  oflongduration,  dilatation  of  the  air  cells 
often  occurs,  tbe  clcBrness  of  which  compensates  for  the  dul- 
ncss  of  the  tubercle.  But  when  suppuration  exists  lire  diffictilties 
are  removed,  and  we  have  either  the  signs  of  cavities  in  tin 
upper  porlions,  or  a  general  mucous  or  mueo-crcpitoling  role, 
at  once  distingulsbablo  from  that  of  mere  bronchitis  by  tbe 
general  nnd  extreme  dulncss  which  accompanies  it,  for  in  this 
suppurative  phthisis  ihe  dulncss  is  alnays  more  decided  thsn 
in  the  granular  vnricty. 

Let  n^  now  otnimeratc  the  diflereni  modes  and  circmnatancn 
ot  tubercular  dniness: — 

lat.  Slight  variable  dulncBS  of  the  clavicle  or  scapular  ridge^ 
occurring  in  the  iiret  stage,  and  influenced  by  troatmenL 

2nd.  Comparative  permanent  dulncss  of  these  situations. 

3rd.  Both  clavicles  dull — one  more  so  than  the  other. 

4th.  Both  clavicles  equally  dull. 

5th.  The  same  with  respect  to  the  scapular  ridges. 
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Cth.  Right  clavicle  and  left  scapul&r  ridge  dull. 
7tli.  Lef)  c^laviclc  and  right  scapular  ridge  dull. 
Stb.  Dultiess  of  the  clavicle,   Lhe  corresponding  scapular 
ridge  clcai*. 

9th.  Dtilness  of  the  scopular  ridge,  the  corresponding  cla- 
vicle aoiindfng  clear. 

lOlh.  Diilnesa  most  evident  at  the  third  rib  anteriorly,  and 
the  siib-spinoiis  or  iiiter-scapular  region  jxistcriorly. 
llth.  Dulness  of  the  whole  upper  lobe. 
12tli.  Uuliieas  of  the  whole  Uing,  most  evident  superiorly, 
l3lh.  Didness  at  the  root  of  the  lung,  extending  u|nvardb, 
14th,  Dulnuss  uf  l}iu  lower  lobe  proceeding  upwards, 
1.5th.  Equal  dulness  of  the  whole  lung,  the  opposite  sound- 
ing clear. 

Itith.  £({iial  dulness  of  ons  lung  and  of  the  opposite  upper 
lobe. 

17lh.  Comparative  dulncss  witli  feeble  or  interrupted  re- 
Bpiration. 

1 8tli.  Tlie  same  with  mucous,  or  nmco-crcpitating  rnle. 
19lli.  Thu  same  uith  semi-tracheul  respiration. 
20lt).  TliB  same  with  put-rile  respiratiou  under  one  clavicle. 
21st.  Complete  dulnoss  of  one  lung  with  the  rale  of  anfrac- 
tuositics. 

22nd.  The  ^me  with  ibe  usual  signs  of  a  well  defined 
cavity, 

S3rd.  Incomplete  diilness  with  the  resonance  on  percussion 
of  a  cavity. 

24tb.  Incomplete  dulness  in  the  upper  lobe  from  a  large 
excavation ;  perfect  dulness  of  the  lower,  from  tubercular  solidity. 
2oth.  Incomplete   dulnesa^   varying  with  the   quantity   of 
fluid  contained  in  an  excavation. 

26dL  General  but  incomplete  dulness  of  both  lungs  super- 
vening on  bronchitis,  or  with  crepitating  rale  persisting  to  the 
fatal  termination. 

Ol^er  combinations  may  of  course  occur,  but  I  haveveriBed 
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the  contic!vion  between  the  above  and  tubercle  ia  a  great 
number  of  cases.  Of  these  tlie  most  Inlercsilng  ore  the  sixth 
and  sevienlli,  tlie  twenlleth  and  tncnty.sixlh  cases.  The  diil- 
ness  of  (I  clavicle  and  llie  opposite  scapula  is  one  of  the  most 
iaferestiiig  of  the  passive  aigns,  It  is  by  no  means  uncommon, 
and  I  have  never  observed  it  unless  from  tubercle. 

Signs  of  Ulcekatio.v. — Tn  most  cuses  the  signs  of  tmta- 
tlon  precede  and  pass  into  these  plieriomena.  In  some,  how- 
ever, the  latter  ajjpear  at  once,  unprecedeJ  by  any  active  auscul- 
tatory sign. 

In  general  nothing  can  be  more  gradnal  than  the  transition 
from  the  crepitating  tolhe  muco-crepilating  rales,  from  tliese  to 
a  large  mucous  rattle,  which  passes  into  the  rale  of  anfrac- 
tuositles,  and  ultimately  the  gurgling  of  a  cavity.  This  is 
the  ordinary  course,  and  a  cavity  may  thus  form,  complete  duU 
iiess  having  never  existed.  In  other  cases,  however,  more  or 
less  of  diihiess  liaving  existed,  the  signs  of  excavation  at  once 
ain)ear ;  this  occurs  from  t!]e  softening  of  a  large  tnbercle  or  a 
mass  of  tubercular  infiltration. 

On  the  formation  of  a  cavity  in  the  upper  portion,  we  may 
oElen  detect  smaller  ulceratioua,  or  the  earlier  stages  of  tubercle 
in  the  lower  part  of  the  affected  hmg,  and  in  the  upper  lobe  of 
the  opposite.  So  rarely,  indeed,  is  luhercic  confined  Id  one 
lung,  that  the  exialence  of  a  cavity  almost  certainly  implies  di«- 
ease  in  the  oppoaito  side,  even  though  no  physical  sign  of  it 
should  c\ijL 

The  signs  of  an  excavation  vary  according  to  its  sUiiatioD, 
sixe,  contcnU,  bronchial  communication,  and  the  condition  of 
its  walls.  The  i>riucipal  are  caTemous  respiration,  ral«,  and 
I>ectoriloquis)n ;  of  iheso  the  two  first  are  by  far  the  moftt  im- 
portant, for  pcctoritoiiuism,  about  wliidi  so  much  has  beO 
written,  and  on  the  discovery  of  which  so  much  importance  is 
placed,  is  of  all  the  physical  signs  of  phthisis,  Ibo  Irast  con- 
stant, certain,  or  useful.  If  the  ear  be  well  accustomed  to  the 
cavernous  respiration  and  cough,  and  to  the  gnrgiling  rales  ol' 
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a  cavily,  tho  invesligalion  ofpectoriloquism  may  be  safely  ne- 
glected. Of  the  circumstances  wliloli  modify  cavernous  respira- 
tion and  rale,  tlie  most  importnnt  is  tlie  state  of  llie  bronchial 
conimunicaliuii ;  llie  fewer  and  larger  the  Uibcs  wlauh  open  inlo 
llie  cavity  the  better  marked  will  llie  signs  be,  while  the  com- 
lunnication  ofa  grcnltuimber  of  smaller  orifices  obscures  iheca- 
vcrnotis  respiration,  and  in  place  of  gurgling  produces  the  intense 
mucous  rale  of  a  covliy,  peculiar  indeed,  hut  very  different  Irom 
the  large  cavernous  rale.  In  a  lew  eases  the  temporary  obatruclion 
of  the  tubes  obscures  the  cavernous  phenomena,  which  may  be 
restored  on  the  patient's  coiifjliing;  and  we  thiu^  explain  the 
variation  of  the  physical  signs  according  to  the  position  of  the 
Iffllient.  Cases  will  occnr  in  which  the  recumbent  iwsitioii 
obscures  tho  signs  ofa  cavity  plainly  evident  when  the  patient 
sits  up;  the  reverse  of  this  is  also  observed. 

The  signs  are  rarely  perceptible  beyond  the  situation  of  the 
ulcer,  and  hence  the  removal  of  the  stclhoseupe  for  a  single  in- 
tercostal space  shall  malie  tis  lose  tlieni.  In  the  same  way,  a 
cavity  may  be  pkinly  perceptible  under  the  clavicle,  and  yet 
without  the  slifjhtest  indication  of  it  posteriorly;  nay,  wc  may 
find  a  small  excavation  at  the  sternal  end  of  the  clavicle,  while 
below  llie  humeral  the  signs  are  ivlioUy  wanlitig. 

When  idceralion  commences  it  may  be  pointed  out  by  a 
single  but  well  defined  bubble,  occurring  in  a  situation  with 
feeble  or  puerile  respiration  and  some  dnlness.  When  thi«  U 
constant  we  may  diagnosticate  a  cavity  of  the  size  ofa  Spanish 
nut.  A$  new  ulcerations  form  the  rale  is  multiplied,  presents 
bubbles  of  various  sizes,  and  is  heard  over  a  greater  extent. 
The  sound  is  now  more  dull,  and  the  respiration  either  very 
feeble  or  scnii-tracheal,  but  cavernous  respiration  and  pectori- 
loq^uism  are  absent,  and  vie  iiiako  the  dlagnosta  of  aufructuo- 
sities.  At  tliis  jieriod  the  dulness  is  ofion  very  considerable,  but 
Ihe  traeheal  breathing  is  not  in  proportion  to  it.  In  some  cases 
tlie  brnit  de  poifel^  exists. 

A  well  defined  cavity  being  Ibruied  with  sulTicicnl  bronchial 
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coramunication,  cavernous  respiration  is  producod.  Hiis  miid 
Le  explored  during  ordinarj'  and  forced  breathing  and  cougU 
Upon  cavernous  respiration  and  gitrgling  depend  the  diagnosis 
of  a  cavity. 

As  yet  we  know  little  of  the  conditions  wliidi  regulate  pcc- 
toriloquism,  but  as  a  sign  of  phthisis,  it  has  little  vuliie.  Its 
occurrence  ia  cavities  of  all  kinds,  \ilcerou8  or  not ;  its  varieties ; 
its  similarity  to  morbid  broncophonia,  often  so  great  ns  to  make 
it  diflicult  or  impossible  to  distinguish  them  ;  its  existence  as  a 
natural  phenomenon  in  the  upper  portions  of  the  lungs  of  many 
individuals;  and  its  total  absence  in  cases  presenting  ever) 
apparent  physical  condition  for  its  existence,  have  long  made 
me  consider  it  as  the  least  important  and  most  fallacious  of  all 
the  physical  signs  of  phthisis.  Doctor  Forbes  has  long  come  lo 
similar  conclusions.  Taken  alone^  it  is  al)solutoty  nidiont  va- 
lue; but  when  in  combination  with  olhor  signs,  it  slrenathens 
the  diagnosis.  It  is  to  be  explored  during  the  ordinary  and 
whispering  voice. 

In  certnin  cases  the  existence  of  strong  pectoriloquism  is 
perceptible  lo  the  pallent,  who,  from  the  resonance  of  bis  voice, 
can  point  out  the  situation  of  the  cavity. 

When  the  cavily  is  close  to  Ihe  anterior  surface  of  the  lung, 
the  agitations  of  its  fluid  contents  are  oHcn  perceptible  before 
we  apply  the  car  to  the  chest.  In  this  way  sounds  arc  pro. 
duced  by  the  resfiiratiou  and  the  action  of  the  heart.  In  the  firsl 
case  the  phenomena  are  twofold,  we  may  have  a  distinct 
gurgling  from  many  bubbles,  audible  during  inspiration  and 
expiration — it  is  a  sort  of  churning,  or,  which  is  more  common, 
we  hear  a  single  bubble  corresponding  to  the  inspiration,  and 
similar  to  tlie  tick  of  a  small  cluck,  or  watch.*  In  some  cases, 
upon  coughing,  this  is  for  a  short  lime  removed. 
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'  It  1»s  so  happened  thai  nil  ite  cues  in  wliicli  I  have  observed  tkis  sign 
were  fatal  ;  it  t»  lite  dealli  wiLtcli  b(  ihg  coDlunipiive. 
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Jiiit  a  more  curious  plienonienon  is  tin;  agitation  produced 
by  the  action  of  the  heart;  It  is  the  rarer  of  the  two.  Each 
pulsation  is  acconifwruccl  with  a  tick  in  the  cayity,  loud  enough 
to  enable  tis  easily  to  reckon  the  putsc  ;  this  is  not  always  audible 
without  the  stethoscope,  but  where  the  Ciivity  is  large,  and  the 
chest  attenuated  and  clastic^  we  may  hear  it  st  a  ilistanco  of  a 
(bot  or  more  from  tlie  patient.  In  a  case  of  the  most  pro- 
tracted consumption  ivith  extreme  emaciation,  this  sound  be- 
came painfully  loud,  and  of  a  metallic  character  on  the  patient 
opening  the  mouth. 

Thla  cardiac  gurgling  may  occur  in  both  lungs.  I  have 
heard  it  in  (he  postcro-siiperior  portion  of  the  right  lung,  while 
it  is  commonly  absent  even  when  the  cavity  lies  upon  the  peri- 
cardium. 

When  the  cavity  becomes  much  enlarged,  the  metallic  cha- 
racter may  be  comninnicated  to  llie  gurgling,  cnvemoiis  respira- 
tion and  voice ;  of  these  the  metallic  gurgling  is  most  common, 
and  the  first  perceived,  for  the  bubbles  will  reocivc  the  metallic 
character  from  a  cavity  not  yet  sufficiently  large  to  communicate 
it  to  the  re^pirnlion  or  voice. 

These  characters  are  confined  to  (lie  situation  of  the  cavity, 
and  hence,  where  cavernous  respiration  and  gurgling  exist  under 
tlie  clavicle,  and  over  the  scapula,  yet  with  llic  metallic  charac- 
ters only  audible  in  one  situation,  we  may  diagnosticate  two  or 
more  cavities,  one  much  larger  than  the  others. 

When  a  cavity  exists  in  the  lower  portion  of  the  lel'l  lung, 
the  distention  of  the  stomach  with  air  may  cause  the  phenomena 
to  become  mclalllc. 

Tlie  diagnosis  between  the  metallic  phenomena  of  a  large 
cavity,  and  tliose  of  pneunio-thorax  wii:h  fistula,  is  not  difficult. 
I  shall  arrange  their  charucLers  in  opposite  pairs. 
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LARGE  CAV[TV  WrTHIN  THE  LONG.  | 

1.  Metallic  pIicDomona  much 
!o5s  developed. 

2.  Signs  supervening  gradimlly. 

3.  Side  not  dilat«tl.     It  miiy  be 
amlT«cttii. 

4.  Si>und  on  percussion  dull]  or 
with  (be  ro^onaiK'u  of  a  cavity. 

5.  Nu  latcrsl  displacement  of 
[lie  lu-art. 

6.  CavArnous  rale  large. 

7.  Sound  ufRuctuatiun  absent, 
(ir  indUliiK-t. 

8.  Pectoriloquiifni  often  prosent. 


PNEUMO-THOBAX,     PI6TDLA, 
PVEMA. 

1.  Metallic  pbeiiumona  il)l«Q^e• 

2.  Phenomena  suddenly  duie- 
lopcd. 

3.  Side  generally  dilattd. 

4.  Percustion  exactly  initicating 
the  extent  of  ^r  and  liquid. 

b.  Lateral   displocemenl  con- 
uiun. 

a.  Carurnous  rale  absent. 

7.  The  revurstf. 

8.  Fecloriloquism  absent. 


Willi  respect  to  any  of  these  characters,  occasions)  excep- 
tions may  occur.  In  a  case  seGn  for  Uie  Grst  time,  ne  mmt 
never  neglect  percussion,  mensuration,  and  the  signs  of  car- 
diac or  liepalic  displacement. 

Tiic  sccoiic)  character  is  almost  always  arailnble ;  yet  I  bare 
known  of  an  instance  where  the  sudden  development  of  metallic 
signs  did  not  proceed  from  pneumothorax.*  Tlie  ordinary 
signs  of  a  L-avJIy  had  existed  for  some  time,  when,  during  a  fit 
of  coughing,  the  patient  was  seized  with  u  sudden  and  violent 
pain  in  the  side,  and  felt  as  if  something  had  given  way.  T1» 
signs  became  metallic,  and  the  palient  soon  atlerwards  aaafc  i 
it  was  found  that  there  had  Incen  two  cavities  divided  onlv  bv 
a  thin  parlition,  this  had  been  niplured  during  the  fit  of 
coughing,  and  a  cavity  icas  thus  produced  stifficienlly  large  to 
cause  metallic  sounds. 


'  Thii  Gife  (lid  not  occur  under  my  awn  ohservjilioa,  tiut  bu  ti«ea  com 
c&icil  Co  mc  by  a  gcqdemaa  aljout  ivboK  accuracy  iberc  cui  be  no  qucitioa. 
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Lacimcc  lias  given  twocBsos  of  phlliisical  cavities  producing 
nietallii;  phenomena.  In  iLe  first  there  was  distinct  poctorllo- 
quism,  and  when  tbe  patient  couglied  or  spoke,  the  tinkling 
was  heard.  The  cavity  occupied  llic  upper  halfoftlie  lung, 
and  branched  info  many  anlVactuosilies.  It  contained  about 
two  spoonfuls  of  liquid. 

In  the  second  case,  there  were  also  pectoriloquism,  nnd  tbe 
mctalhc  tinkling  on  conghing.  A  large  cavity  containing  a  very 
little  liquid  was  diagnosticoted.  Three  cavities  were  found 
communicating  with  one  another,  none  of  them  larger  than  a 
pullet's  egg.  In  neither  of  these  cuses  did  succussion  produce 
ony  sound. 

I  have  foinid  liie  metallic  signs  in  a  few  coses.  In  one  the 
patient  had  laboured  under  chronic  phthisis  of  the  right  lung, 
when  an  extensive  cavily  rapidly  formed  in  the  left.  The  re- 
spiration was  cavernous,  »iid  accompanied  by  a  tinkling  sound, 
similar  to  that  produced  by  the  falling  of  a  pin  into  a  cup  of 
glass.  A  vast  excavation  was  found  in  the  upper  portion  of  die 
loft  lung,  communicating  with  many  smaller  ones  by  winding 
canals.  In  the  lower  lobe  there  was  another  cavity  of  the  size 
of  a  hen's  egg.* 

In  attother  case,  the  left  side  sounded  everywhere  dull, 
while  over  the  inforo-Utcral  portion  the  metttllic  tinkling  was 
audible  after  speaking,  wbt."n  a  successioti  of  metallic  bubbles 
could  be  heard,  lliis  was  not  excited  by  the  cough,  nor  was  the 
voice  itself  metallic;  there  was  no  amphoric  resonance  nor 
sound  upon  succiisslou,  nor  was  the  heart  displaced.  Tbe  pa- 
tient soon  after  sunk,  the  tinkling  having  more  than  once  sub- 
sided and  rQ-ap|)Carcd  during  the  course  of  a  few  days. 

We  fovmd  the  left  lung  universally  adherent,  and  so  excavated 
as  to  resemble  a  hag  of  liquid  more  llian  a  lung.  Two  large 
cavities  existed,  one  in  the  upper,  the  other  in  tbe  lower  lobe; 
these  communicated  by  a  Elstuta  into  which  t3ie  finger  could  be 

"  Se«  Dubliu  Hoijiilal  Hcporls,  vol.  iv.,  »  Selwiion  of  Cuoi,  &c. 
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introduced.  The  upper  cavity  extended  from  the  interlohiihir 
lissiire  to  the  summit  of  the  lung;  tlio  lower  conld  contain  a 
middle  sized  orange ;  both  presented  numerous  anfractiiositics, 
and  the  lower  was  nearly  filled  willi  n  gnimous,  purulent  fluid. 
Tliey  were  botli  traversed  by  nuraeroiis  vessels  lined  nilh  a 
strong  cartilaginous  meaibrnne,  and  hail  the  most  extensive  and 
free  bruiichial  comiimnicatioii.  In  the  upiwr  caWty  partieularlVi 
the  tubes  seemed  as  iraecuratcly  cut  across  with  a  knile.  llie 
left  lung  contained  o  qnnntily  of  crude  tubercle. 

In  a  third  case,  the  metallic  tinkling  occurred  in  the  lost 
stage  of  a  chronic  jiiithisis.  Gurgling  and  cavernous  respiration 
had  existed  over  tlie  lelt  mammary  region  ;  but  during  tlic  last 
fortnight  of  existence,  an  occasional  metallic  tinkling  became 
ondjble.  The  cavity  extended  nearly  from  the  apex  of  the 
lung  (0  its  base;  it  could  contain  more  llian  a  pint  of  fluid  ; 
its  anterior  wall  was  Ibrnied  oflittle  mure  than  the  pleura,  and 
it  tt-as  crossed  hy  several  obliterated  blood-vessels.  The  re- 
mainder of  the  lung  was  ncurly  solid  from  tnberele,  which  also 
existed  in  small  quantity  in  the  upper  portion  of  (he  rialit  lung. 

i'Vom  liicsc  facts,  it  is  obvious  that  the  mechanism  of  the 
ineialllc  signs  is  not  yet  established.  These  sounds  may  be  id* 
terraittent,  and  may  ticcompany  the  voice,  inspiration,  cough, 
and  action  of  the  heart,  or  exist  in  connexion  with  only  one  of 
these  actions ;  further,  although  they  generally  indicate  a  large 
cBvily,  yet  even  in  Ibis  case  they  are  not  always  present,  and 
may  even  proceed  frora  several  moderately  sized  excavations, 
as  In  the  case  recorded  by  Laennoc. 

It  is  remarkable  that  in  several  of  these  cases  ttie  cavities 
were  multliocular,  (he  divtsions  being  censed  by  topta  of  the 
'pulmonary  tissue,  perlbraled  by  fistulas,  or  by  bands  of  obliler- 
nted  vessels.  Can  this  condition  have  any  oflect  in  producing 
tho  metaUic  sounds?* 


*  I  shall  i«Ciir  to  ttiU  lubject  when  on  Paeumo-tliuraz,  kad  In  the  mean  liisi 
leror  to  (he  Wofk  of  Dr.  W  itiiami,  naJ  the  .Mcinaii  of  M.  fi<n,  Ardihra  Ce- 
DCltUi  in  Uiiilticliie,  touic  iv.,  11  Seiic.  Man  l<iZl. 


I 


Signs  prom  Atrophy  op  thr  Lung. — 'lliat  the  volume  of 
the  luDg  ia  diminished  in  pbtliiais  was  recognized  by  Baylc, 
but  the  suKjcct  Ims  never  been  sufficiently  studied.  Laennec 
siBtes,  lliat  a  contraction  of  the  chest  may  be  observed  in  very 
chronic  casos,  when  lar^e  cavities  are  tending  1o  cicatrize. 

Numerous  observations,  however,  have  convinced  mc,  tbnt 
the  contraction  yf  llie  cliest  resnltinf>;  from  atrophy  of  the  lunj?, 
b^ing  and  may  be  appreciated  at  a  much  earlier  period  than 

been  supposed;  and  iiirlher,  that  iti  chronic  cases,  great 
falling  in  of  the  chest  may  occur  from  interstitial  atrophy,  with- 
out  the  formation  of  anij  r.ar.it.y  ttihaiever.  Atrophy  of  the 
lung  I  believe  always  to  attend  the  earlier  stages  of  tubercle, 
and  is  probably  produeed  by  tbc  operation  of  that  law,  by 
which  an  organ  loses  its  volume  when  its  functions  are  rendered 
less  energetic ;  and  tliiis  a3  the  obliteration  of  the  minute  air 
tubes  described  i>y  Reynaud  advances,  the  cells  biicome  useless, 
and  ultimately  disap]ioar,* 

But  whatever  bS  lliii  mechanism  of  ibo  change  wo  can  re- 
cognize it  ot  an  early  period  by  accurate  measurement  of 
the  aiitero- posterior  diameter  of  the  thorax,  and  in  thiii  way 
measurement  is  found  a  most  important  means  of  diagnosis 
in  the  earlier  stages  of  phthisis.  It  should  never  be  ne- 
glccled.f  By  means  of  a  spring  callipers,  one  knob  of  wliicli 
ia  fixed  on  the  scapida,  and  tho  other  below  the  clavicle,  the 
comparative  depths  of  the  upper  lobes  can  be  at  once  deter- 
mined and  the  moct  minulii  diOerence  di.^tecled.  The  circum- 
ference of  the  chest  above  the  mamma,  and  the  distance  of  the 


*  An  mtenavtiDg  llluit^a^on  otthh  U  recorded  bj  Aodral.  la  ditsecllng  a 
nonkcy,  M.  Rtynaud  fnund  lliat  one  branclius  was  com  jiresiec!  by  n  large  gan- 
glioB,  CO  as  greatly  lo  diinioisl\  its  calibre;  ihe  corrcKpiin^ing  lung  was  slngia- 
liiJy  Uropliiuil,  &ad  iha  litlc  fiillcQ  la  as  b  tho  abuvrptLoit  of  picuiilii;  uiTuviou.— 
pTteit  iVAnalame  PaOnili.>ii!i/ue, 

f  The  ItDit  apparatus  Toi  making  thii  tneuuremoul  k  it  pair  of  aillipvrK  mov* 
ivg  on  a  grwIuKtcd  arc.  Wtien  aa  Empyema  I  tball  de»cri1ie  ».  tDodiflcalioa  of 
ihU  ineiTumeat,  adapted  to  all  tneuutemtals  of  the  cheil. 


An 
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clavicle  from  the  iiipple  must  also  be  observed.  In  llie  earlier 
stages  the  diflerence  varies  from  the  eighth  of  an  inch  to  half 
an  Inch,  and  there  Js  no  visible  ahoration  except  a  flattening  Of 
sliftlit  hollowing  under  tlic  clavicle. 

But  in  the  more  chronic  castas  d!^tinct  deformity  takes  place. 
The  Biitero- superior  region  becomes  exleuaively  flattened  or 
concave,  the  shoulder  depressed,  Ihe  clavicle  flattened,  and  its 
lower  edge  everted,  the  ribs  closely  approximated  or  even  over- 
lapping, and  the  upex  of  tlie  scapula  tilted  out  as  in  contraction 
from  empyema.  TIic  heart  ascends  in  the  thorax,  and  in  one 
extreme  case  I  liasc  found  it  to  ]iulsale  under  the  .second  rib.  All 
these  sigus  are  more  connected  wilb  tlie  chronic  solidity  than  the 
suppuration  of  the  lung,  for  the  latter,  by  permitting  eome  ex- 
pansion to  take  place,  may  delay  the  process  of  contraction. 

This  condition  may  exist  ivith  complete  dulness  of  sonnd 
and  bruit  dc  pol/ele,  but  witliout  the  signs  of  cavities,  or  may 
coincide  with  gurgling  and  cavernous  respiration  in  their  di(- 
ferent  modi6cations- 

StONS    FROM    THE    StATE    OF    THE    ClftCL'LATlXrt    SvSTCM. — 

Active  organic  disease  of  (he  heart  and  aorta  being  among  the 
rarest  complications  in  phthisis,  it  liappetts  that  we  can  seldom 
avail  ourselves  of  signs  drawn  fi'oni  the  circulating  svgtem ; 
Louis  found,  out  of  a  hundred  and  twelve  eases,  onlv  three 
in  wliicb  the  heart  was  enlarged.  It  is  more  often  diminished 
in  volume,  pale  and  flabby,  as  if  participating  in  the  general 
muscular  atrophy.  Tliis  applies  to  llie  chronic  cases,  for  in  the 
acute  T  have  oden  found  the  heart  red,  and  in  no  way  altered 
from  its  natural  condition,* 

Notwithstanding  the  atrophied  slate  of  the  heart  in  phthisis, 
its  action  is  occasionally  violent  and  ilistressing.  In  mort  ca«e», 
indeed,  its  impulse  is  somewhat  increased,  and  if  there  bo 


I 


*  The  ib«rn«ia  wiih  which  ibe  pulmotiary  olHlTUClioa  accure  in  Mrmi«  mm, 
CSpUini  Ihe  riirily  of  rn<irl;iii  airjit ;  for  asLouii  h»  tcmarked,  ihe  fliiuU dimiaiill 
with  llie  ohtvacliaD.—lieehirekes  tur  IcPhihiiit  rvlnonairtt  ScegUw  ffrmmit' 
Uituirt  tf«  Plilismaiia  CbTvui^iiu,  torn.  i. 
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omaciation,  and  much  tuliercle  of  the  left  lung,  tlie  impulse  is 
(listinclly  double,  the  second  stroke  coinciding  with  the  second 
sound. 

In  a  tow  chronic  npyrexial  cases  the  heart's  action  is  [ler- 
fectly  tranquil,  while  in  a  still  rarer  class  the  palpitalions  ore 
violent  and  irret^ulor,  so  as  to  load  to  the  beliet'  of  great  organic 
disease.  Of  this  Df.  Tuwtmend  has  recorded  a.  case,  in  which 
the  symptoms  were  ahiiost  precisely  Uioso  of  morbus  cordis  ; 
there  were  violent  palpitutions  on  exertion ;  a  rapid,  full,  and 
bounding  pulse;  tremulous  motion  of  the  jugulars;  extreme 
dyspnoea  and  ortlmpnoea  ;  lips  and  nails  of  a  dark  leaden 
colour;  and  the  heart's  action  so  tumultuous,  as  to  cause  the 
whole  anterior  surface  of  the  clicat  to  vibrate.  The  heart  was 
ibtind  perfectly  well  proportioned  ;  the  foramen  ovale  not  com- 
pletely closed  ;  both  Uuigs  were  extensively  tubercular  with 
intercurrent  pneumonia,  which  had  been  diagnosticated  before 
death.* 

How  far  the  open  stale  ol'  the  foramen  ovale  may  have  influ- 
enced the  symptoms  in  thi^  case  is  still  lo  be  determined.  I 
have  seen  a  case  of  tuberculization  of  both  lungs,  where  the 
inler-ventriciilar  septum  was  deficient,  the  aorta  arising  from  both 
ventricles;  the  cardiac  symptoms  were  severe,  but  there  was 
no  permanent  cyanoais-f 


*  Tnniaclions  of  ibe  Asaoc'mttan  of  thi;  King  and  Qiieen's  Collega  of 
Phjiiiciflns,  vol.  v. 

t  The  pailicolars  of  ihis  case  were  coniinunicaled  by  Dr.  Graven  to  Dr. 
JloailoD  ;  thetioy,  aged  ih tea  yean,  hadhadfrcqueTit  attackt  of  bronchitis,  and  was 
•  ■dnuitBiI  into  lioiipitil  fviih  signs  of  liiberculgir  caviiies  nadbtuncliilis  ;  llie  lioui's 
action  wax  riulonl,  the  pultc  feeble,  and  llie  tkin  cold.  Tlie  (ace,  It^nd!),  ind 
fleet  were  of  a  darli,  livid  hue  ;  but  i(  appeartd  ihal  this  eolnuT  wat  not  habitaal, 
and  miir  miw  m  whin  ht  (abound  vwltr  j>tetifrot  afftcliofii. 

On  ditwcttoR,  bcudes  tb«  u»u:n]  appearancus  uf  pltlbtsb,  llic  liearl  wai  ftiund 
■aiirotmeil ;  a  well  dcRntil  opening,  aulfidcally  hig*'  ^°  ailinit  ihf.  liule  finder, 
kd  from  (be  riglii  ventricle  ihtoiLgh  the  teplum  into  i1ic  upper  part  of  ilic  left ;  tlila 
punge  wai  twice  u  wide  as  ibat  Iciiding  into  ttie  pultauaary  nrlcty ;  (b«  left 
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But  one  of  Ibe  most  interesting  signs  connected  willi  the 
circMilaling  system,  13  an  increased  action,  oHen  Qccoin|miiieil 
with  bruil  dv  souffli-t,  wlilcli,  when  the  upper  lobe  is  diseased, 
may  he  oocasionully  observed  iti  the  corresponding  subclavian 
artery,  and  wliich  Ims  not  been  noticed  by  any  author. 

Two  causes  ohviansly  exist  for  this  increased  action  of  the 
subclavian  in  phthisis ;  viz.  ibe  falling  in  of  ibe  Bidiclavicidar 
region,  and  the  consolidution  ol'  the  linig;  but  I  have  little 
doubt  that  there  is  a  thirds  namely,  symptithctic  irritation, 
something  similar  lo  the  symjialliy  of  contlgnity  of  Hunter,  fnr 
I  have  found  that  in  certain  cases  it  was  distinctly  remittent, 
1(9  apjicarancc  coinciding  with  signs  of  jmluionary  excitement 
and  irritation ;  /  observp.U  it  to  suOsitle  afier  a  copious  fi<t- 
moptysis,  and  knvp  repeated!!/  removed  it  by  Icmlihtg  the 
subclavicular  or  a.riUart/  refrions:  and  the  fact  of  Its  being 
often  accompanied  by  the  bellmvs'  murmur,  inaudible  in  any 
other  pari  of  tfte  circulatory  system  ;  and,  like  the  pulsation, 
capable  nf  being  modi/led  hy  tha  antiphlogistic  treatmtmt, 
leaves  little  doubt  of  the  correctness  of  my  view.  Under  these 
circumstances  it  occurs  in  cases  with  but  little  contraction  or 
consolidation ;  and  the  bellows'  sound  is  often  exceedingly  sharp, 
though  ceasing  in  the  brachial  artery,  and  altogether  wanting 
in  the  heart,  aorta,  carotid,  or  opposite  aubclavian. 

VARiiirriEs  OF  FnTiiisis.— Under  this  head  we  shall  study  the 
symptoms  in  connexion  with  the  physical  signs,  of  the  more  pro- 
minent varieties  of  the  disease.  The  following  cases  may  be 
enumerated. 

1st.  Acute  inflammatory  tuberculization  of  the  lung  without 
suppuration. 

2ik1.  Acute  suppurative  tuberculization. 


KurwlB  was  email,  iheHgbl  I&r^i  the  left  veatrioleof  Ilie  same  liu  ubd  diielecn 
tathcti^'lit;  iheaorUwa&u.DUEUBlly  capiLLOuij  aud  UieductiuartcnoiuidimiauW 
ia  (iu,  bul  qoI  obliUrated. — Pathoivgual  Obtervaiitit* ,  by  Jonn  llooiow,  H.D> 
hublin  lloipiltl  RtpOTli,  vol,  V. 
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3rd.  Chronic  progressive  (ubcrcle,  willi  algna  of  local  and 
general  irritation  ;  pulmonary  uleepation. 

4tli.  Chronic  progressive  ulcei-aiion  succeeding  to  an  unre- 
solved pneutDonia. 

5tli.  Tuberculous  nircration  succeeding  to  chronic  bron- 
chitis. 

6th.  Tubercle  consequent  on  llio  absorption  of  an  em- 
pyema. 

(111.  Cbronic  phthisis  complicated  with  pnciinio- thorax  from 
fistula. 

8lh.  Tiiberclo  coniplitaled  witli  disease  of  thu  larynx. 

^tli-  Latent  progressiva  phtliisis. 

lOth.  Cbronic,  latent  but  partial  tiibercuHzation. 

lltb.  Chronic  gvMLTjl  tuberculization. 

12th.  Cicatriralion  of  cavities. 

Acute  iKFiaMMArouv  Tlbercle  without  SuppuRATros."^ 
All  the  cases  of  this  wliic-b  I  have  seen,  occurred  as  sequelae  or 
compbcations  of  the  fever  of  (his  country.  In  tuost  Ihc  symp- 
toms supervened  aflcr  the  fever,  an  interval  existing  between 
the  crisis  and  the  new  attack.  In  othpni,  the  disease  commencing 
with  the  symptoms  of  the  ordinary  gaslra-catarrhal  fever,  pro- 
cee<led  uninterniptedly  to  its  fatal  termination. 

The  symptoms  are  uiidisliuguishablo  from  the  mora  violent 
forms  of  broncliitis.  High  inflammatory  fever,  with  severe  cough 
and  extren»ely  hurried  respiration,  set*  in  ;  (he  expectoration  is 
scanty,  viHCid,  and  often  (inged  with  blood  ;  the  fare  is  swollen 
and  livid,  and  the  nares  dilate,  the  action  of  the  huart  is  vio- 
lent, and  the  pulse  extremely  rapid;  (here  are  shooting  pains 
in  the  side,  and  the  puttciit  has  often  copious  sweatings  and  de- 
lirinm.  In  some  inslancos  these  symptoms  are  complicated 
with  others  referriblc  to  tlie  abdomen;  (lie  tongue  is  dry  and 
red,  the  abdomen  swollen  and  tender,  extreme  thirst,  drawing 
up  of  the  kncesj  and  diarrhica.  It  is  singular  that  in  a  case 
wliere  thef+c  symptoms  were  best  marked  we  found  tlie  gastro- 
intestinal tube  healthy,  wiiile  all  the  parenchymatous  organs  were 
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filled  wilh  gruiiular  and  miliary  tubiTrclcs.  In  another  instance, 
peritonitis  from  numerous  perfuratiuns  had  occurred,  yet  \he 
abdominal  were  nearly  masked  by  the  tlioraclc  symptoms.* 

Ill  a  second  class,  tlie  symptoms  are  more  pneumonic,  while 
in  a  third,  which  may  be  termed  the  hajmoptysical  variety, 
the  first  syinpluiri  is  a  copious  discharge  of  blood,  followed  by 
a  rapid  development  uf  luhercle,  but  ivilhout  llic  violent  signs 
ofirrilutian  vvlilch  occur  in  the  two  former  tcistunces. 

In  the  two  jirst  cases  the  diagnosis  is  difticuU,  for  the 
luborclc  being  often  equably  developed,  comparison  cannot 
be  employed,  and  ihc  want  of  the  signs  of  nlceratipn  addi 
to  the  difficulty.  There  is  nothing  characteristic  in  the  symp- 
toms, and  the  stethoscopic  signs,  taken  alone,  or  considered 
without  reference  to  lime,  are  insufficient.  In  the  tirst  variety 
we  have  the  most  intense  sonorous,  sibilous,  uml  muco-crcpi> 
tating  rales ;  every  part  of  the  bronchial  sysloni  seems  en- 
gaged. In  the  second  the  musical  rules  are  comparatively 
wanting,  while  the  crepitating  and  muco-crepitating  arc  exten- 
sively audible  i  yet,  by  successive  observations,  and  consider- 
ing the  phenomena  with  reference  to  time,  the  diagnosis  can 
bo  mado. 

I  published  the  first  Inslancc  of  this  diagnosis  as  far  back, 
as  182fi.  The  case  was  one  of  a  young  female  who  Wcatne 
attacked  with  vtoEent  symptoms  of  gastro-catarrhaL  fever,  which 
resisted  all  means  of  relief.  Tlie  stethoscopic  sign*  were  of 
intense  bronchitis  ;  yet  we  found  that  the  chest  became  rapidly 
and  cxlcnsivcty  dull.  This  could  only  be  explained  on  tli« 
supposition  of  an  extensive  crop  of  tubercle,  winch  diagaoui 
was  made  at  the  time. 

On  dissection,  both  lungs  were  found  completely  stuffed 
with  small  gmnular  and  iniliiiry  Itibercles,  in  such  C|uanlJty  M 
to  obscure  tlie  condition  of  llic  intervening  tissue,  but  thev  were 


•See  TfaiwaKtiani  of  t!ie  Assodaiion,  Sic.  vol.  if.;  alt*  tbe  CliDical  Ilciw* 
of  the  Mtati  HospiiaJ,  I>ubliu  Hwpital  Repoiti,  toI  i*. 
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generaHy  crepitating,  and   no  where  presentefl  complete  so- 
lidity. 

This  progressive  g^encral,  though  rot  complete  dutneas 
coRBeqiiPiit  on  the  signs  of  bronchitia,  haa  led  me  in  many 
caacs  to  announce  the  acute  general  development  of  tuber- 
cle.* 

In.the  second  or  pneumonic  variety  the  patient,  though  not 
siifTering  80  much  from  dynpncca,  is  in  oqual  danger.  Tlie  mu- 
sicul  rales  are  eilher  absent  or  very  slight ;  but  an  intense  and 
extensive  crepitating  rale  is  to  bo  heard.  As  in  the  former  case, 
dulness  advances,  and  (he  phenomena  are  only  distingwishablo 
from  those  of  ordinary  pneumonia  by  the  absence  of  the  signs 
of  hepatization.  The  rale  continues  to  the  end,  and  bronchial 
respiration  is  not  observed. 

The  third  or  bfpmoptyslcal  variety  is  never  so  rapid  as  the 
two  former,  and  hence  we  can  often  avail  ourselves  of  the  signa 
of  ulceration. 

A  remarkable  feature  in  the  inflammatory  cases  is  the 
resistance  of  the  symptoms  and  signs  to  treatment  even  of  the 
most  actipc  and  varied  description.  The  disease  seems  to  defy 
eU  medical  treatment, 

We  may  now  state  the  general  principle  of  diagnosis. 

If  in  a  case  prenenth^  thn  symptoms  and  signs  of  intense 
bronchitis,  or  if  crepitating  rale  has  been  present,  yet  persisting 
to  the  last,  we  find  the  chest  becoming  dull;  if  this  dul- 
w  be  extensive,  yet  incomplete,  without  bronchial  respiration, 
the  stethoscope  showing  that  the  lung  is  everywhere  perme- 
able, the  solidity  07ily  occurring  in  points  ;  or  if  (he  crepitus 
be  60  slight  as  not  to  account  for  the  didness,  we  may  make 

*  In  Ur.  Clark's  woili  ihti  diuise  ii  hdUcciI,  ami  llie  diagoous  From  per- 
cinai«a  stAled.  Treoliac  oti  Pulmuanry  ConBuniplioti.  p.  46.  It  ig  now  night  ysBra 
■ttice  Rijf  CBKs,  cmliodjiai;  thii  priacipl*  ofiUvgaoil*  wvrc  pDlilitked.— S«e Tmqi- 
aotioai  of  Ibe  AuooiatJon  of  the  Kins  ^■^^  Queen's  Co11«g«  oT  rh^'xicitnt  id  Irt- 
UaA,  1828. 
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the  diagnosis  of  the  acute  isifiammatory  development  of  tuber- 
cle. 

ActiTR  stTppunATivE  PiiTniBts. — In  the  preceding  varicly, 
the  absence  of  suppuration  is  owing  not  to  any  inherent  cha- 
racter of  the  disease,  but  arises  simply  from  the  rapidity  of  the 
Qsph}-\ia.  1'hc  cases  now  under  consideration  are  those  de- 
scribed by  Louis  as  l)ie  acute  phtUj^s;  one  case  only  of  t]ie 
first  variety  is  given  by  hini. 

lu  ihis  urTcctiun  tbcj  symptums  set  in  as  ia  tlie  former  caee; 
they  continue  with  grcot  violence,  and  resist  ireotnient.  The 
expectoration  soon  becomes  piirnlent ;  the  fever  is  high,  bill 
after  a  time  becomes  a  sort  of  mixture  of  the  inflammaturj'  and 
hectic  (brms. 

The  stclhosoopic  signs  of  the  earlier  stages  ore  the  same  aa 
in  the  lust  variety,  but  the  deep  toned  rules  are  not  so  oAen 
observed.  After  the  tubercles  suppurate,  mucous  rales  passing 
into  gurgling  are  heard.  The  musical  rales,  however,  ar«  not 
removed ;  a  aibilous  sound  during  inspiration  and  expiration 
is  audible,  and  this,  when  the  action  of  the  heart  is  strong,  is 
influenced  by  it  so  as  to  produce  a  distinct  musical  rhytjiui:  of 
course  dulness  rapidly  advances. 

In  the  cases  given  by  Louis,  death  occurred  in  Ihree,  four, 
five,  six,  and  seven  ivecks.  I  have  seen  two  cnses  iti  wliidi 
no  pulmonary  symptoms  existed  before  I  lie  occurrence  of  fever, 
yet  in  which  death  occurred  ivithln  three  weeks  from  tlie  lint 
invasion,  and  tlie  lungs  were  fouod  full  of  tuberculous  anfrac- 
tuosities. 

Louts  remarks,  that  notwithstanding  its  rapid  dc-velojw 
meiit  this  disease  is  accompanied  by  those  secondary  lesJODS 
which  we  Bee  in  Ibe  more  chronic  forms;  idcorations  of  tJie 
epiglottisj  trachea,  oesophagus,  and  small  intestine  have  beca 


I 
I 

I 


"  In  Louia'a  eases  of  a>cut«  phtliiaUj  the  stctlioscopic  iDdicattooa  uc  dm 
BuSicienlly  (](>£crilied.      In   some   tliey   wore   nolbiog   but   tfaoM   of  tKOBCllitia- — 

fl<cliercliu  liir  la  PluhUit  PulmmtatT*. — See  Dr.  Conui'tTiuai»iioa. 
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fed.  In  one  case  lie  found  llie  miicoiis  mnmbrane  of  tlie 
Btomacli  softened  and  tliiniied  ;  in  anothifr  the  liver  was  fatty ; 
ond  in  a  iWml  the  lymphatiu  glands  of  the  neck  and  mesentery 
contained  tuWrcidoiis  matter.* 

Tie  dtagnoais  of  tliis  aJTeclion  has  been  in  part  given  by 
Loiiis.  By  combining  bis  observations  with  mine,  we  niny  state 
it  to  be  the  folluvving. 

If  in  a  case  u-ftich  has  presented  violent  and  genercUlj/ 
^^ncontroilablc  symptcms  and  sig?ts  of  br  one  kids,  or  ofpneu- 
monia  continuing  in  its  first  stage;  ivith  a  fever  at  first 
inffammatoTii,  and  affenimriU  passiiig  into  severe  hectic,  we 
find  an  extensive  Uulness  to  svperrene,  more  partial,  hut  more 
complete  than  in  the  preceding  form,  accompanied  with  a 
iarge  mucous  rale,  and  superi'eniag  in  a  fett?  weeks  from  the 
first  invasion  of  the  disease;  tre  may  diagnosticate  thr,  acute 
suppurative  phthi^i^. 

In  the  third  or  h«inoptysicol  variety,  the  disease  is  not  so 

pid^  nor  are  the  signs  of  irrilation  al  oil  at>  violent.     Tliero  is 

Bometiines  an  absence  of  rale,  allbottgh  the  dniness  seems  as  it 

twere  to  grow  daily,  aiid  advance  downwards.  The  ha-raoptysis 
seems  to  relieve  the  mucous  irritation,  but  the  tubercle  advances. 
In  this  form  1  have  obscrscd  the  conlractioji  of  the  chest  at  a 
very  early  period  ;  it  would  seem  aa  if  tlie  terminal  tubes  being 
.  plugged  up  by  minute  coagula,  atrophy  of  the  cells  occurred 
^Uoug  before  ulceration. 

H  Chronic  frogressive  Tuberclr,  with  local  and  oene- 
^«AL  Irritation,  Pi'luonary  Ulceration. — This  is  the  common 
form  ofrunsuniption,  properly  bo  called.  Its  symptoms  have 
been  slated  so  often,  that  (heir  description  here  would  be 
unnecessary;  wo  shall,  however,  take  a  brief  view  of  the 
sympLoms  and  signs  conjointly,  in  three  stages  of  the  affection; 
it  being  always  understood  that  their  combinations  and  charac- 
ters are  capable  of  great  modification. 


^  BOt 


*  Op.  cit.  p.  459. 
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We  may  divide  tlie  disease  into  three  stages ;  in  the  iirst  the 
tubercle  is  developed,  but  not  yet  suppurated  ;  in  tlie  second  ■ 
small  ulceralioua  are  foiiued ;  and  in  tlie  third  we  have  vast 
caverns  cxcaTating  great  portions  ofllie  lung.  Between  these 
stages  there  is  no  exact  line  of  demarcation,  but  when  estab- 
li«lied,  they  have  each  symptoms  and  signs  tvbich  are  somenliBt 
peculiar. 

J^rst  stage.— -The  more  prominent  symptoms  ore  those 
of  irritatiun  ;  cough,  pain,  and  quickness  of  pulse,  which  b 
certain  cases  are  preceded,  but  in  the  greater  majority  fol- 
loned,  by  an  unaccountable  eiuactution ;  llie  cough  is  almoet 
always  dry  during  the  fir»t  few  weeks,  unless  where  the 
tubercle  has  succeeded  to  catarrh ;  it  may  occur  in  every  ts- 
riety,  but  h  most  commonly  a  slight,  fretrjuent,  and  irritutmg 
cough,  referred  by  the  ^-tatient  to  a  tickling  sensation  in  ibe 
trachea.  The  expectoration,  when  occurring,  is  scanty,  and 
consisting  of  0  thready,  greyish,  and  nearly  transparent  milQls, 
occasiontilly  dotted  with  blood ;  a  slight  wheezing  sometimei 
accompanies  the  cough.  ^ 

With  tliesc  symptoms  the  patient  frequently  compluins  efflj 
pain,  which  may  be  situated  in  any  part  of  tlie  side.  In  some 
instances  it  is  tmly  felt  in  the  lower,  while  in  oUicrs  it  occoptes 
the  upper  part  of  die  chest,  shooting  from  the  clavicle  to  the 
Bubscapular  regions,  and  olten  occupying  the  articulation  of  the 
shdulder,  when  h  is  olten  mistaken  fur  rheumHtism,  or  the  pain 
of  hepatic  ilisease  ;  it  occurs  with  various  intensities,  is  generally 
reniitteiit,  and  often  relieved  by  anodj-ne,  or  slightly  stimulating 
applications.  I  have  known  it  to  be  regularly  intermittent^  co- 
inciding with  the  paroxysms  of  hectic,  so  that  the  diaeiue 
was  taken  for  agtie.  and  treated  accordingly.*  This  poin  u 
commonly  accompanied  with  tenderiie^  of  the  suIhJu^ichIw 
region,  and  oflen  with  that  irritation  of  the  muscular  fibA 


I 


•  Th*Cftmhinilionorpain  in  ibe  ihouldw  wiik  quickoew  of  pvlw,  •b«l* 
slmjt  ficiw  ■larni. 
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which  causes  their  contraction  on  percussion  ;  llie  respiration 
is  Bliylilly  hurried,  and  the  6r3t  approaches  of  hectic  can  be 
perceived. 

Under  these  circumstances  we  mayliave  one  of  two  results 
from  a  phy<(ical  exnminatlon  ;  we  shall  either  find  that  there  is 
no  sign  of  disease,  or  that  some  of  the  various  phenomena  of 
tiibercidous  irritation  may  be  discovered. 

Ill  the  first  case  the  absence  of  physical  slgufl  has  no  value 
unless  considered  in  relation  to  time;  thus  if  tlie  dunLlion  of 
the  symptoms  be  only  a  few  weeks,  ibe  absence  of  commenau- 
rate  aigns  would  be  rather  an  argument  in  favour  of  tubercle, 
while  if  Ihey  had  continued  for  months,  and  particularly  if 
there  existed  any  other  local  or  constitutional  cause  of  hectic, 
the  absence  of  signs  woultl  so  far  juAtify  the  opinion  that  the 
disease  was  not  puhnanary  tubercle. 

Bnt  in  the  second  case  the  existence  of  any  of  the  following 
signs  is  almost  enougli  to  reveal  the  too  fatal  disease  : — 

Comparative  duhiess  of  the  clavicle,  scapular  ridgej  or 
interscapular  region. 

Feebleness  of  respiration,  most  valuable  when  occurring  on 
the  left  side,  and  occurring  with  or  without  puerile  breathing 
in  the  other  portions  of  the  lung. 

The  interrupted  respiration. 

Tlie  various  rales  combined  witli  a  feeble  or  puerile  respi- 
ration, and  confined  to  the  upper  portion  of  the  lung. 

Increased  resonance  of  the  voice,  most  valuable  on  the  left 
side. 

Loudness  of  the  sounds  of  the  heart  in  Ihc  upper  portions^ 
most  valuable  at  the  right  side. 

The  friction  sound  audible  in  the  antcro-auperior  por- 
tions.* 

If  we  now  compare  the  symptoms  with  the  physical  signs. 
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we  must  be  struck  with  their  agreement  in  pointing  out  a 
progressive  Irritation  and  deposition,  but  without  further  dft- 
struiilion,  or  any  Bii])ersccrction  from  tlm  jXirL 

Srconrf.  stagp.. — Tliis  is  cbaracterisied  by  the  ostablislimeirt 
of  decided  symptoms ;  the  eniuciution  increases ;  the  pidse  coo*  ^ 
tinucs   quick ;   llie    countenance  becomes  characteristic ;  ih*  fl 
sweatings  are  more  profuse  ;  the  congli  looser,  tlie  expectora- 
tion becoming  puriform,  Inbcrciilar,  and  often   bloodv.    The 
digestive  system  now  begins  to  snfier;  thirst,   loss  of  appetite, 
and    Bbdomina!  pains    torment  the    pntient,    and  liie  Bret  in-  fl 
dications   of  tlio   wasting    and   persistent    diarrhoea    appear; 
the  patient  feels  that  he  can  lie  belter  on  one   side  than  tike 
other,  and  begins  to  Ic'L'I  pain  in  llie  opjwsite  side  of  the  chest, 
a  sure  sign  tb;it  his  terrible  disease  has  invaded  the  remaining 
Iiuig.* 

The  physical  signs  are  the  following: — 

Increase  and  extension  down^vards  of  the  dulness  on  percus- 
sion. 


*  Notwithstantling  all  lhi»,  it  nill  ccmmotily  lie  found  thai  lhi>  >■  the  {crM 
M  which  tha  paticQi  ieam%  \a  feel  ihc  grealexl  leliuf,  nnd  Khows  the  ptMC 
CODfi<J»n(;e  ia  )ec»very;  two  causes  teem  to  cun'cur  lowardt  tills  Ksnll;  ttie  (at, 
lliai  the  gulra-iutetiiiQat  diseue  acts  &>  a  rcvuluve,  and  relieves  the  pnlutoo*)} 
trriiatioa  l«  a  ceruin  decree,  u  in  ttis  tost  of  fistula  in  aao,  uul  we  hn^ 
paisless  but  yet  revuUi«e  Oifchargfi. 

In  lite  next  plactr,  iLe  puinJonHt-y  inilalioD  ii  rtlievcd  to  a  cetlain  ' 
the  aci^reliou  of  pus  Fiom  the  ulcer^i  and  bronchial  tubes,  aod  thcis  if  no  Dt* 
indanm&toiy  crop  oF  tubercle  is  developing  a  poiioU  of  oocnpanbTtt  eut  u 
produced.. 

Uut  there  ix  ■  third  Sod  inecbaDical  cnUH  10  bo  aoliced  ;  according  uA* 
suppuraiicin  of  ilio  tubercle*  cxtcndK,  and  the  excav&tiaas  calarge,  tbe  eongb  ehei 
becomes  mucli  leu  Troquent  and  uvuhlesonivi  ll  no  longar  ocoara  in  Cm,  W 
■iogly,  followed  by  the  easy  expecloraliou  of  a  nun  of  niuco- piriform  m4 
tub«rcu1aDi  matter ;  lhi>  ta  tceAccuble  to  the  free  bronctiial  comBiuoicatiM  will 
llie  MlcerouB  cavities.  The  destruclioa  of  the  lung  chum*  a  rvlief  to  ibt  paMOL 
aod  loo  often  day  we  hear  ibt  voice  of  hope  aikd  conlideDca,  ic?ctbanliC{ 
ia  the  eav'tiy  wbicb  aeali  llie  palicat't  doom. 


TUfiCRCLB  OF  THE  LUNG. 


423 


Tlie  respiratory  murmur  is  feeble  or  changed  into  a  semi- 
Iraclioal  hreiithiiig,  most  audible  in  ihe  erect  position.  TTiis  i» 
often  combined  wiih  deep  seated  or  superficial  cavernous  brealU- 
ing;  the  bniU  de  soupnpe  and  cavernous  rales.  When  the  ul- 
cerations nre  small  and  nuinerons,  the  cavcrnoiig  phenomena 
are  indistinct ;  and  dulness  of  sound,  with  a  large  mucous  rale^ 
increased  by  coughing,  and  a  semi-tracheal  breathing,  are  the 
prinripal  signs. 

Wlien  the  cavities  are  sufficiently  large,  some  form  of 
pectoriloqiiisHfi  may  occur  j  but  most  coram  only  there  is  nothing 
but  an  increased  and  imdefiriied  resonance  of  the  voice.  These 
signs  are  most  (h'stinct  In  the  postero-siipciior  portions. 

All  varieties  of  the  crepitating,  mncous,  and  cavernous  rales 
occur,  the  size  of  the  bubliles  generally  diminishing  from  above 
downwards ;  and  in  certain  cases  tlie  rales  are  modified  by  the 
action  of  the  heart,  or  occasionally  suspended  by  bronchial 
obstruction. 

The  respiration  in  the  lower  lobe,  or  opposite  limg,  is 
puerile;  and  we  have  the  signs  ofalropbyj  evident  generally  in 
proportion  to  the  cltronicity  of  (he  case, 

TJiird  stage. — In  this  condition  the  patient  is  often  apyrex- 
ial,  and  the  perspirations  cease,  particularly  if  the  digestive 
system  remains  healthy  :  the  pnlse  may  be  slow,  though  gene- 
rally becoming  again  accelerated  before  death  ;  emaciation  pro- 
ceeeda  to  the  last  extremity.  The  voice  is  sometimes  lost;  aX 
others  hollow  and  raL-lancholy  :  the  cough  is  loose;  tho  re- 
spiration tranquil ;  and  expectoration  easy :  aptbic  appear  on  the 
tongue,  and  spread  over  (he  cavity  of  the  mouth :  the  limbs  be- 
come cohl  :  the  breath  gets  a  heavy  odour,  and  the  appetite  in 
general  fails.  Yet  the  painful  tcnacily  of  lile  continues  for  a 
length  (jfliine,  as  if  the  patient  wanted  strength  lo  die.  Tho 
physical  signs  of  this  condition  arc  so  graphically  described  by 
Dr.  Clark,  that  I  cannot  do  belter  than  give  them  in  Iiis  own 
words, 

"  Tlie  chost,  at  this  advanced  period  of  (he  disease,  is  found 
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to  be  remarkably  changed  iu  its  form ;  it  is  flat,  instead  of  being 
round  and  prarniiient  i  the  slioulders  are  round,  und  brougbt 
forward  :  and  [he  clavicles  ere  iinnanally  prominent,  leaving  a 
deep  boUuw  space  belwccn  Ihecu  and  the  upper  ribs.  The  »ub- 
claviciilar  regions  are  nearly  immoveable  <lnring  resi)irati<Mi  ; 
and  when  the  puti^nt  attempts  (o  make  a  full  inspiration,  tbe 
upper  pui't  uf  llic  ihnra^,  iiittlcud  of  cxfionding  willi  ibe  s)K>nta- 
neoiis  ease  peculiar  to  heaUb,  seeiua  to  be  forcibly  dragged  up- 
wards. Percussion  gives  a  dull  Bound  over  the  Bu|)erior  paris 
of  lUe  cliest,  althongli  the  caverns  ivhii;b  partially  occupy  lliw 
l>art  of  ihe  lungs,  and  the  emaciated  slate  of  ihc  pancttrs,  may 
render  the  sound  leas  dull  thau  in  tbe  preceding  stage.  Tlie 
stedioscope  aflbrda  more  certain  signs ,  the  respiration  in  obscure, 
and  In  some  places  irmudihle  ;  nlille  in  others  it  Is  particularly 
clearj  but  has  the  character  of  tbe  bronchial,  or  trccbeal,  or 
even  cavernous  respiration  of  Laeunec.  There  i&  a  inucoUH  rhoil- 
cbus;  coughing  gives  rise  to  a  gurgling  sound  (_gnrf}ouiUe- 
vient)  ;  and  pucloriloqnism  is  generally  more  or  less  distinct,  for 
the  most  port  on  bolh  sides,  though  more  nmrked  on  one  llian 
the  other.  In  this  stale  the  patient  may  still  linger  for  weeks, 
or  even  months,  reduced  almost  to  a  skeleton,  alid  scarcely  abJe 
to  move,  in  consequence  of  debility  and  dyspnopa."* 

To  this  succinct  but  lucid  description  there  is  but  little 
to  be  added.  When  tbe  cavities  are  lurgCj  there  is  often 
an  absence  of  pectoriloquism;  and  the  cavernous  respiration, 
whether  from  ibe  size  of  the  cavern  or  the  feebleness  of  breath- 
ing, becomes  often  Indi^inct,  and  as  it  were  dislauL  U  is  at 
tliis  period  that  the  metallic  phenomena  are  generally  audi- 
ble, while  tho  respiratory  nuirniur  which  bad  been  puerile  in 
the  healthier  portions  of  the  lung,  at  length  loses  tbis  cbarac- 
ter. 

Chkonic  Tcberculous  Ulceration,  sl-cceeding  to  Kf 
UNRESOLVED  PNEUMONIA. — In  this  casB  ihs  progress  ofthetu- 
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beicle  U  insidious  ;  and  where  Uie  seat  of  pncumoniti  lias  been 
in  Ihe  lower  tube,  It  is  reversed,  beginning  below  and  proceed- 
ing upwards.  Tuberrle  may  supervene  in  the  sUienic  or  astbenic 
pneumonia,  but  much  more  t'reqnenlly  on  tlie  latter.  Indepen- 
dent, liowever,  of  any  constitutional  tendencies,  tliere  are  three 
cases  in  which  this  tcrxninatitm  moy  be  observed, — tlie  first  in 
which  a  sthenic  pneumonia  has  been  neglected,  or  exasperated 
ill  its  early  stiige ;  (lie  second,  a  case  In  which  auscultaliou  has 
not  been  employed,  and  the  disease  only  rendered  latent  by 
treatment ;  and  (lie  third,  llie  typhoid  variety,  when  the  strengtll 
is  profoundly  injured. 

In  such  cases  llie  lung  remains  solid,  or  we  may  observe 
attempts  ot  resolution  to  occur  more  then  once.  A  considerable 
portion  of  the  lung  may  resolve,  yet  Ihe  process  be  arrested,  and 
one  part  continue  dnll  on  percussion. 

Under  lliese  circumstances,  the  patient  seems,  for  an  indefi- 
nite period,  in  a  state  of  imperfect  convalescence  :  bis  pulse 
may  have  become  stow,  but  it  begins  to  riae  :  he  docs  not  gain 
fle»li ;  some  cou;jh  remains  ;  obscure  fever  manifests  itself;  the 
brealliing  becomes  hurried;  and  by  degrees  the  usual  symp- 
toms appear:  and  Ite  generally  sinks  in  fi-oui  three  to  six  lucnlhs 
from  the  first  attack  of  pncnmouin. 

When  tjie  lower  lobe  is  engaged,  the  physical  signs  are  the 
following  : — 

Hepatization  continuing  for  about  a  month,  we  find  a  mu- 
cous rattle  generally  near  to  the  root  of  the  Umg  :  the  respira- 
tion of  the  upper  lobe,  which  had  been  puerile,  gradually  be- 
comes feebler,  from  below  upwards,  either  without  rale  or  with 
a  few  mucous  or  muco-crcpilating  bubbles:  every  day  we  observe 
the  diilness  to  advance  ;  the  bubbles  at  the  root  of  the  lung 
become  larger,  and  ultimately  a  cavity  appears :  then  the  ulcera- 
tive process  stretches  upwards,  and  new  excavations  appear  in 
various  portions. 

When  the  upper  lobe  has  been  engaged,  Ihe  same  cir- 
cumstances occur  ;  and  viiciUatioM  in  resolution  may  be  ob- 
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served  even  after  ulcerations  have  formed.  After  middle  age, 
tbe  process  is  extremely  slon,  end  may  coincide  with  a  singularly 
tranquil  state  of  (he  heart 

TuBERCLIJ    COSSEqiENT    OX    A    CIIROMO  BRO^'C^^TJS. — This 

conihlnation  is  much  more  frequent  than  has  been  supposed  ',  n 
great  number  of  cases,  called  bronchitis,  occurring  after  the  tDe- 
ridian  of  life,  are  of  this  nature. 

The  cases  may  be  divided  into  two  classes,  accordit)g  Lo  Ibe 
expectoration.     In  tlie  first  it  has  been  for  years  concocted,  or 
Diuco-purifbrm.     In  the  second,  it  consists  of  a  scanty  scroua 
or  sero-nmcoiis  fluid,     TuIktcIc  may  sujwrrene  in  both  case^J 
but  is  more  common  in  the  Erst  than  the  second  form. 

In  the  first  caae,  a  chronic  catarrh  having  existed  for  oiany 
months  or  years,  pnsses  insidiously  into  phthisis  :  or,  what  iij 
more  common,  a  [leculiar  change  of  symptoms  marks  the  com-n 
incnccmcTit  of  the  tuberculous  disease.  A  patient  shall  have 
had  cough  and  expectoration  for  three  or  four  years,  yet  pre- 
serving his  flesh  and  opiicarance,  and  \Tilh  a  quiet  pnlso.  He 
may  then  be  attacked  tvith  hxmoptysis ;  his  pulse  becomes 
quickened,  and  emaciation  odvances  slowly,  and  he  by  slow 
degrees  passes  into  phthiijis:  or  a  tubercular  complication  may 
supervene,  without  any  apparent  change  in  symptoms.  The 
pulse  may  continue  tranquil,  and  hectic  be  absent :  ond  the 
disease  be  only  detected  by  physical  signs. 

It  is  in  these  cases^  but  particularly  the  last,  that  we  obserra] 
the  extreme  clironlcity  of  phthisis.     It  may  be  adv»»cing  from 
five  lo  fourteen  yeors,  or  even  longer  j  a  fact  to  be  explained, 
in  part  at  least,  by  the  copious  expectoration  whicii  acts  as  i 
issue,  and  the  healthy  state  of  the  digestive  s)-9lcn>.     To  these] 
must  be  added  the  important  condition  Mated  by  Dr.  Clork, 
the  absence  of  consti'tiittonal  disposition,  rendering  the  progreM' 
ofdisca&e  slower*    In  some  irtstances,  the  disease  advances  stea- 
dily, and  almost  imperceptibly  ;  while  in  others  there  are  fire- 
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quent  exacerbations  with  lisemoptysis,  and  great  increase  of  dysp- 
noea  and  expectoration. 

I  have  no  observations  to  illustrate  tLe  early  stages  of  the 
transition  from  hroncUitis  to  phllilsis.  In  all  cases  ivhicli  I 
have  seen,  the  disease  was  loeat,  and  com|jarison  could  be  em- 
ployed. Wc  may  then  apply  the  diagnostics  as  in  the  third 
variely.  Dwluesii  and  signs  of  aiifraL-tuosities  urefjiind,  and  the 
diagnosis  will  lie  bctn'ccn  dilated  tnhes  nnd  phthisical  ulcera- 
tions. The  progression  of  the  signs,  the  rale,  and  the  absence 
of  the  bronchial  respiration^  and  resonance  of  the  voice  as  m 
dilated  tubes,  will  in  general  suffice  for  diagnosis.  Oi'  these 
principles,  the  first  is  the  most  important.  In  some  advanced 
cases,  great  deformity  is  produced  by  the  contraction  of  the 
chest. 

TriBERCIILlZATIOX  OF  THE  LCNG,  CONSEQUENT  ON  THE  AB- 
SORPTION OF  AN  Empyema. — We  may  suspect  this  occurrence 
in  all  cases  where,  after  the  absorption  of  an  empyema,  the 
cough  is  renewed,  and  the  pulse  becomes  pcrinnnently  accele- 
rated. In  neglected  cases,  yet  in  which  absorption  occurs,  in- 
de|x?ndcnt,  or  nearly  8D,  of  treatment,  it  is  a  common  termination. 
In  a  few  instances  an  interval  of  quiescence  inten'enes  between 
the  subsidence  of  the  first  and  the  commencement  of  the  second 
disease :  while  in  others,  the  phthisical  symptoms  and  signs 
supervene  immediately  on  the  removal  of  the  efFiisIon.  Without 
possessing  a  sufficient  mmiher  of  cases  to  delerniinc  the  point, 
I  would  soy  that  the  rapid  obsorplions  are  more  likely  to 
be  followed  by  a  fatal  ilevclopment  of  tubercle  than  thoso 
more  chronic.  And  it  may  he  inquired,  whether  the  "doubt- 
ful convaifscence"  of  Laennec  is  not  often  produced  by  the 
formation  and  evacuation  of  a  small  quantity  of  this  consecutive 
tubercle.  I  have  often,  in  such  instances,  been  kept  in  a  statft 
of  great  apprehension,  by  the  recurrence  of  rate  and  feeble  re- 
spiration several  times  in  the  upper  porlion  of  the  lung.  In  two 
cases  I  found  that  although  tubercle  existed  in  botli  lungs,  it  was 
in  much  greater  cjuantity  in  tlio  side  opposite  to  that  whece  the 
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pleuris)'  liad  occurred,  as  if  the  pressure  liad  diminiabed  tht 
liability  to  tubercle,  It  I's  a  curious  fact,  but  not  without  analo- 
gies, that  the  occurrence  of  an  empyema  and  pneu  mo -thorax 
from  fistula,  suspends  the  progress  of  tubercle  in  a  remarkable 
manner. 

The  physical  dingrosis  U  often  difficult  from  onr  inability 
to  apply  coiDpurisori.  The  pleurisy  liaa  altered  the  symmetry 
of  the  chest,  and  has  caused  physical  phenomena,  depending  on 
the  contraclion  ;  hence  in  the  earlier  periods,  the  dniness  and 
feebleness  of  respiration  may  nut  be  tubercular,  and  may  eieo 
occur  on  (he  side  where  least  tubercle  exists.  This  1  hare-l 
more  than  once  verified:  but  when  with  tlio  eymptotus  oft 
new  pulmonary  disease,  with  hectic,  und  a  quickened  pulse,  wc 
find  the  o|)posile  clavicle  or  scapular  ridge  becoming  dull,  and 
witli  some  of  the  active  signs  of  irrilutioii,  ue  may  diagnosticate 
tubercle.  When  the  disease,  however,  predominates  in  the 
affected  lung,  a  curious  change  of  phenomena  is  observed  :  the 
dulness  and  Ibcblenesa  of  respiration,  as  it  were,  change  seats, 
and  in  place  of  existing  inferiorly,  are  perceived  in  the  upper 
portion^  white  the  lower  becomes  not  really  clearer  than  it  was, 
but  comparfltively  so. 

Knt  tubercle  may  supervene,  even  although  tlie  empyema  is 
not  absorbed.  The  opposite  lung  is  then  the  seat  of  disease, 
which  may  pass  into  ulceration.  In  this  way  large  cavities  may 
exist  in  one  lung,  with  an  original  empyema  of  the  oilier.  In 
some  of  these  cases  the  puerile  respiration  of  the  tubcrculou»> 
lung  is  beyond  every  thing  intense,  so  that  o  large  cavity  may 
exist,  yet  without  our  being  able  to  detect  either  the  cavemom 
respiration  or  gurgling.  This  must  be  borne  in  mind,  in  ill 
examinations  of  the  lung,  previous  to  the  operation  for  em-, 
pyema. 

In  more  chronic  cases,  however,  with  great  emaciation,  and 
less  puerility  of  breathing,  the  progress  of  tubercle  in  the  oppo- 
site lung  can  be  easily  recognized  by  the  visual  signs. 

Phthisis  complicated  with  Empyema  and  Pneumothohax 
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FKOM  Kjstula. — I  sliall  nol  enter  here  into  the  history  of  ibis 
triple  lesion,  but  remark.,  in  l}ie  first  pluro,  on  tlie  interesting 
fact,  that  tlie  proijer  symptoms  of  plUliisis  ave  in  many  cases 
arrested,  and  singularly  modified,  by  the  occurrence  of  tlie  new 
diieaBe.  I  have  often  found  tliut  after  the  first  violent  syinploms 
had  subsided,  the  hectic  ceased,  the  phthii«ic&1  expression  dis- 
appeared, the  flesh  and  strength  returned ;  and  in  this  way  the 
patient  has  enjoyed  many  months  of  comfortable  esktence,  and 
was  only  disturbed  by  dyspiiosa  and  llie  sound  urSui:Liiation  ou 
exercise. 

To  explain  this,  we  must  rciiollect  tlie  compression  exer- 
cised on  the  lung,  which  by  diiuini)>hing  its  vascular  supply, 
causes  its  atrophy,  and  arrests  its  disease.  The  ptcurltis  too, 
tnayhave  a  rendsive  effect ;  and  perhaps  the  increased  action  of 
the  opposite  lung,  by  preventing  the  obliteration  of  the  minute 
tubes,  may  hinder  the  accumulation  of  tubercle. 

In  chronic  cases,  where  dttf  lung  i»,  as  it  were,  anchored  to 
the  parietes  ofthe  chest  by  adhesions,  the  cavity  from  ivhich  the 
fisUda  has  passed  can  be  easily  detected.  With  resiioct  to  the 
opposite  lung,  there  is  noUiing  to  interfere  with  direct  diagno- 
bIb,  unless  it  be  the  puerility  of  respiration.  Under  the  circum- 
stances, however,  any  sign  of  irritation  of  the  opposite  lung  is 
suflicierd  to  point  out  tubercle. 

Phthisis,  complicated  with  Lar^'Ngbai.  Disease. — I  have 
already  slated  the  frerfuent  combination  of  ulceration  of  the 
larj'nx  with  tubercle  of  the  lung.*  The  common  case  of  phthi- 
sis laryngea  is  in  most  instances  pulmonary  cooEumption,  with 
ulcerations  of  the  larynx,  either  preceding  or  following  the 
tubercular  disease. 

With  respect  to  diagnosis,  the  early  history  mnst  be  ex- 
amined, so  as  to  discover  whether  pidioonary  as  well  as  lar)'n- 
geal  disease  exists.    If  there  have  been  cough,  pain  of  the  clieat 
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or  slioulder,  liffimoptjsis,  dIfliciiUy  of  lying  on  one  side^  co- 
pious exptctoratiun,  any  degree  of  emaciation,  quickness  of 
pulse,  or  ^oclic  fever  before  tlie  laryngt-al  symptoms,  there  is 
the  greatest  probability  oftiiberclo  exifilitig ;  or  if  Iheue  symptoms 
distinctly  supervened  on  the  laryngeal  affection,  forming  a  new 
train  of  sufferings,  the  same  conclusbti  may  be  come  to.  Muny 
cases  also  will  be  foimd  to  have  commpneed  by  on  influenza, 
B  bronchitis,  or  pucuraotiia — in  uU  of  wliidi  the  complication 
commonly  exists, 

The  phyfiical   diagnosis  is  in  general  easy,  except  in  old 
persons,   or  when  great    stridor   exists,     A  certain  degree  of, 
stridor  doei>  uot  prcwnt  a  stclhoscopic  eNaminalion  ;  und  when 
the  obstruction  is  great,  (a  rare  cose,)  we  can  use  percussion 
and  measurement.     In  most  cases  the  tubercle  predominates  ontj 
one  side,  and  comparison  can  be  employed. 

Acute  afflictions  of  the  larynx,  are  rara  in  plilliisis.  The 
following  ease  presents  symptoms  which  are  somewhat  diflacuU 
of  explanation : — 

A  gentleman  in  the  last  stage  of  chronic  phthisis,  wJlb 
dulness  of  the  upper  lobe  of  the  led:  lungt  atid  the  signs  of  a' 
caWly  under  the  clavicle,  was  suddenly  seized  with  dreadful 
dyspncoa,  followed  by  a  slight  convulsive  fit.  The  respiration 
was  tracheal,  hut  the  obstruction  seemed  to  be  low  down.  In 
tills  slate  lie  continued  for  twenty-four  hours,  with  occasional 
slight  remissions.  Tlie  dillkully  of  breathing  then  increased  aoi 
much  that  the  opening  of  the  trachea  ivns  contemplated  as  u\ 
means  of  temporary  relief.  The  operation,  however,  was  not 
performed.  Next  morning  the  symptoms  being  somewhat  re- 
lieved by  a  blister  and  other  treatment,  I  was  enabled  to  make 
an  examination.  Ilic  right  lung  sounded  every  where  clear, 
but  respiration  was  unusually  feeble;  while  ihe  left,  which  he- 
fore  presented  feeble  respiration  and  tlie  signs  of  a  cavity,  now 
gave  the  most  intense  puerile  murmur,  masking  the  cavcmout 
signs.  In  fact  the  phenomena  of  the  chest  were  completely  re. 
versed.     By  degrees  the  tracheal  breathing  subsided ;  the  signs 
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of  a  cavity  leturned;  the  right  lung  expanded  as  before,  but  a 
general  lironcbial  rale  preceded  death  for  a  few  days. 

Tliese  phpnomena  can  only  be  explained  by  the  temporary 
obslniction  of  the  rigbt  bronchus. 

Chronic  latent  Forms. — Cicatrization  of  Cavitiks, — I 
shall  not  dwell  at  any  length  on  the  remaining  varieties  ofplithisis. 
Like  other  diseases,  puhnonary  tubercle  is  oeca^ionally  a  latent 
disease ;  but  1  liave  never  known  it  latent  nhcn  considered  as 
to  local  symptoms,  general  aymptoms  and  physical  signs,  com- 
bined. Tlie  first  may  be  wanting,  the  second  absent  or  ano- 
molons,  and  the  physical  aigns  obacuro,  but  by  combining  all 
the  phenomena  Ihe  disease  can  be  detected  in  almost  every 
case.  What  has  been  already  said  is  siiRicient  to  guide  the 
diagnosis*  in  most  cases  of  the  senile  plithisis. 

On  Ihe  signs  of  cicalrizotioii  I  have  iiothing  lo  add  to  what 
haa  been  already  stated  by  Liietitiec.  A  certain  feeblenesB  of  re- 
spiration, a  little  diilness  of  sound,  and  a  somewhat  tracheal 
character  of  Urn  vesicular  murmur  are  the  phenomena  com- 
monly observed. 

In  the  examination  of  a  patient  supposed  to  be  phthisical, 
the  following  points  demand  attention  before  proceeding  to  the 
physical  signs  : — - 

1st.  Tlie  age,  habit,  and  diatliests  of  the  patient,  and  whe- 
ther phthisis  or  scrofula  have  existed  in  his  family. 

2nd.  The  exact  date  of  his  Illness. 

3rd.  Whether  this  has  been  the  Hrst  attack,  and  how  far  he 
has  been  liable  lo  bronchitis. 

4th,  Whether  the  disease  commenced  by  laryngeal,  tra- 
cheal, or  bronchial  irritation,  or  followed  a  pneumonia,  a  pleu- 
risy, or  a  continued  fever. 

5ih.  Whether  there  has  been  haemoptysis,  and  if  so,  its  na- 
ture, repetitions,  and  whether  it  preceded  or  followed  the  otiicr 
pulmonnr)'  s^-mptoms. 
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6tli.  Wliellier  the  cougU  was  at  first  dry  or  followed  by  ex- 
pectoration. 

Till.  T1)P  nntiire  ami  quanlity  of  exppcloration,  and  whether 
there  has  been  u  change  fiom  a  miiroiis  to  a  purulent  charar-t?r, 
coiiictding  with  the  Bymptoms  nriilcerattoti ;  wliether  any  cal- 
culous matter  has  been  oxpectoraled. 

8th.  Whether  there  has  bi-on  pulri ;  if  so,  its  seat  and  na- 
ture; whether  it  has  aftected  the  shoulder,  side,  or  calf  of  the 
leg. 

9Ih.  The  existence  of  hectic,  emaciation,  and  acceleration  of 
breathing  ;   ihft  slate  oJ  tlic  pulse,  and  decwbitiia. 

lOlh.  TliB  condilioii  of  the  digeslire  8)»tem. 

1  Ifli.  Tlie  stale  of  the  pharynx,  larynx,  and  trnchen. 
.  13(b.  AVhelljer  thi^re  be  any  syphilitic  taint;  if  so,  examine 
for  periostitis  of  ihe  chyst.* 

13th.  Wliether  die  patient  (if  a  female)  be  liyslericalif  the 
stole  of  ihe  uterine  system. 

I4th.  Wbelhei"  if  there  has  been  any  external  disease  of  a 
scrofuluus  nature,  the  sym]^tonis  have  succeeded  to  its  remorol 
or  diminution. 

With  Ihe  information  thus  obtained  we  may  proceed  to  the 
physical  exaoiinatioii,  which  must  be  conducted  in  as  delicate 


*  Secondary  lyphilit  simulaiet  pkthiii*  wbcn  the  sypliililtc  hectic  vsicii  ttitii 
lh«  bronchial  Jnitatba  which  I  have  deacril>«d.  If,  Si  ia  Aftea  ihv  cue  ibcn 
be  also  perioititit  of  the  tibt  or  itomuni,  the  tymptanis  an  alniMt  idcnttcsl. 

f  The  pracliiiutKir  must  aot  build  loo  muvh  «n  (he  coiii))licalM>Q  wiib  hjttenk 
Nothing  it  more  comman  than  in  atlribule  the  »jiiiploma  of  lubcicle  to  thia 
afleclioD  :  an  error  injurious  to  t1)o  pAlicnl  nnd  10  ihe  leputaiioa  of  ih«  phjiician. 
Thfl  c«inplicitUon  of  the  iiy^urical  cough^wiih  fvvcr  ^bomlil  alway*  exciie  alum. 
In  [iliiliiiift,  if  there  be  iiny  any  caii«a  for  *|HiTnaii)c  cougb.  IhU  chiracCef  ofien 
continues  to  the  end.  Thus  «here  tubercle  tucceedt  lo  petlusit,  the  ari|iaal 
character  srcougib  may  carilknue  lon^  a/ter  grsBt  c«viti«t  an  fenHd.  Then  », 
however,  a  Mngulor  hyaierical  alfectioa  with  violeal  cough  and  liKmoplyaia,  caciic- 
tnent  of  the  pulse  and  re«ptra.liDn,  sail  cofiioua  awtalinga.  Ihe  reapiralion  u  ID* 
tensely  pueiile  ;  but  though  the  symploma  contiDue  for  noalha  icljiog  all  ticai- 
meal,  there  ate  no  tu^m  C'rcoot-olidnttOD. 


I 


and  rapid  mode  a»  possibli?-  U  is  almost  never  necessary  to  iin- 
covor  Iho  whole  chest,  the  Imnng  oF  the  upper  portion  is  sufV 
(icient.  IJflbre  percussion,  gentle  pressure  sliouk!  be  made  on 
the  sub -clavicular  regions,  to  discover  whether  any  tenderness 
exists,  whieh  would  render  its  use  painful.  Percussion  must 
then  be  performed,  the  patient  being  in  the  erect  position, 
and  without  the  head  being  inclined  to  either  side.  It  is  u]~ 
ivays  to  be  comparative  and  sLriclly  so,  and  vve  get  much  Ijetler 
results  by  the  most  delicate  than  by  forcible  percussion.  The 
best  plexiracter  Is  the  index  fingefj  the  back  of  which  is  laid 
on  llie  chest.  In  this  way  tlie  clavicles,  sub-clavicular  regions, 
and  ridges  of  the  acaptil*  are  to  be  explored.  If  necessary,  wo 
may  use  percussion  at  (he  end  of  a  forced  inspiration,  and  com- 
pnrc  the  sound  of  (he  upper  und  lower  jjorttons.  For  the  iictivo 
signs  the  stethoscope  is  absolutely  necessary,  for  the  results  of 
iiumediate  uuscultatjoii  are  not  a\itnciently  accurate ;  the  re- 
spiration, cough,  voice,  and  sounds  of  the  heart,  are  to  be  ex- 
plored rapidly;  and  an  observation  being  made  of  the  external 
appearance  of  the  chest  as  to  contraction,  the  examination  in 
completed. 

In  the  nervous  female,  and  in  cases  in  which  there  has  been 
recent  hajniojitysis,  the  cxuminution  must  be  perforniod  as  ex- 
peditiously as  possible ;  and  in  the  latter  ease,  all  fatigue  to  the 
palieiilj  and  (breed  inspirations  are  to  be  avoided,  lent  a  new 
ha^niorrliago  should  be  induced. 

Before  considering  the  treatment,  we  sliall  recapitulate  tlio 
facts  of  the  physical  diagnosis.  Of  course  many  of  these  have 
been  already  observed  by  authors. 

1st.  That  there  arc  no  physical  signs  peculiar  to  tubercle. 

2ud.  Tliat  every  known  auscultatory  sign,  activo  or  passive, 
may  lie  met  with  in  phthisis. 

3rd,  That  in  the  great  majority  of  cases  comparison  can  be 
used,  in  conscfpicnce  of  the  pretioralnanco  of  disease  in  one 
portion  of  the  lung. 
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4dt.  Tliat  where  comporisou  cannot  he  employed,  llier«  is 
much  greater  diAiciilty  of  diagnosis. 

5th.  That  the  earliest  and  consequently  most  importanl 
signs,  are  in  the  great  majority  of  ctises,  llioso  of  irritation. 

6th.  Tliat  these  may  exist  in  any  of  ths  tissues  uF  tliQ 
lung. 

7lh.  That  the  lironchltic  signs  derive  their  value  principoUy 
from  their  localization  and  combination  witli  diilnew  on  per- 
cussion. 

Bill.  That  the  crepitating  rale  of  pneumonia  is  rarely  ob- 
served in  the  portion  of  the  lung  Brst  tubcrculated. 

IMh.  That  when  it  occurs  it  is  either  recurrent,  or  continued, 
and  in  the  latter  case  it  persists  much  longer  than  in  ordinvj 
pneumonia. 

lOib.  That  leebleness  of  respiration  is  one  of  the  most 
mon  physical  signs. 

1 1  th.  That  though  commonly  combined  with  other  signs  it 
may  occur  as  the  sole  phenomenon. 

12th.  That  the  iiilcrrupted  rcspiratioD  receives  its  tbIm 
solely  from  its  tocBlizalion,  and  co-existence  with  other  signs. 

13th.  That  of  the  signs  of  irritation,  those  of  (ho  serous 
membrane  are  the  rarest 

14th.  That  complete  solidity  of  the  Inng  is  rare  in  plitfaistV 

I51h.  That  in  tltc  early  stages  it  can  often  only  hv  ascer- 
tained by  comparison  ;  it  proceeds  from  above  dowimards^  and 
may  exist  willi  a  feeble  or  puerile  respiration. 

IGlh.  That  perfect  tracheal  respiration  is  rare  in  phthisis. 

]7lh.  That  when  it  exists  lib  mast  evident  in  the  erect 
position. 

1 8th.  That  one  side  is  rarely  observed  to  be  equally  dull. 

19th.  That  thi>  furniatiuu  of  cavities  gives  a  tympanitic  cha- 
racter to  the  sound  on  percussion. 

20th.  That  iu  cases  of  solidify  of  the  left  lung,  a  somevrhot 
similar  character  js  given  by  the  distention  of  Uie  stomach  wilb 
air. 
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2l8t,  ITjat  ill  the  universal  (jevulopment  of  tubercle,  the 
sound  is  gcncroJIy  but  not  completely  dull. 

22rtd.  That  a  great  quantity  of  tubercle,  when  equally  dit- 
fiwed,  may  coiiicide  with  but  little  <Iuliiesson  pcreussion. 

23rd.  That  in  ordinary  phthisis  the  greatest  variety  vaay 
exist  as  to  duincss. 

24tli.  That  ilie  signs  of  irritaLion,  and  of  solidification  in  its 
early  stages,  may  be  modified  or  even  removed  by  an  antiphlo- 
gistic or  revulsive  treatment. 

23th.  That  in  llie  earl)  stages  of  the  case,  these  phenomena 
only  shew  that  tubercle  is  obout  to  form. 

2t3lh.  That  the  signs  ofulcGiiitiaii  may  im[terceplibly  succeed 
those  orirrllation,  or  appear  at  once. 

27th.  That  they  rarely  exist  without  the  signs  of  the  earlier 
stages  of  tubercle  in  other  parts  of  the  lung. 

28th.  That  they  may  be  temporarily  obscured  by  obstruc- 
tion of  their  bronchial  communications. 

2gth.  That  they  are  not  audible  to  any  distance  bej'ond 
their  actual  situation. 

30th.  That  the  action  of  the  heart  may  produce  an  audible 
agitationofthe  fluid  contents  of  a  cavity. 

3lst.  Tliat  the  metallic  phenomena  arc  gpnernlly  perceived 
when  the  cavity  is  large,  but  may  occur  from  several  small  but 
mter-communicating  ulcerations,  and  may  be  absent  eren  in 
very  large  cavities. 

32nd.  That  atrophy  of  the  lung  causes  contraction  of  the 
cliest  at  an  early  period,  and  independent  of  the  formation  of 
cavities. 

33rd.  Tliat  in  very  chronic  cases  it  may  produce  a  de- 
formity greater  than  what  occurs  from  the  cure  of  empyema. 

34th.  Tliat  the  action  of  the  heart  seldom  furnishes  signs  of 
volue  in  phthisis. 

35th.  Tliat  in  cases  of  tubercular  deposit  in  the  upper 
portion  of  the  right  lung,  the  sounds  of  the  heart  arc  oflten 
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heard  more  loudly  in  tins  alluation  tlimi  under  Uio   lel\  cla- 
vicle.* 

3Gth.  That  in  cerlaiii  cases  the  sounds  of  the  heart  and 
thosB  produced  by  its  impulsos  on  the  diseased  lung,  cause  a 
diatlnci  rythiu. 

37t]i.  That  in  cases  of  extreme  atrophy  of  the  nppcr  lobe  of 
the  lung,  the  heart  ascends  high  in  Ihe  thorax. 

38th.  Tliat  the  subclavian  artery  corresponding  to  lite 
affected  side,  occasionally  presents  an  increased  pulsation  with 
brtiit  de  sovjf{.et,  which  can  outy  be  explained  by  some  sympa- 
thetic irritation  of  the  vessel. 

30th.  That  the  supervention  ofdiilness,  with  tlie  stcthoscopic 
signs  of  bronchitis,  indicates  tubercle. 

40lh.  That  in  this  way  we  may  discover  tubercle  in  CHses  not 
localized,  and  conscqiiently  not  adaiitting  of  comparison. 
.-     4Ut.  That  the  crepitating  rale  of  acute  phthisis  is  not  suc- 
ceeded by  signs  of  hepatization,  as  in  pneumonia. 

42nd.  That  the  dulni^ss  of  the  acu(e  suppurative  phtliisis  is 
greater  than  in  the  non-suppurallfe  cases. 

43rd.  That  in  the  IiKmoptysical  variety  of  acute  phthisis, 
there  ie  often  a  want  of  proportion  between  the  signs  of  solidifi- 
cation, and  those  of  pulmonary  irritation.  The  first  1)cing  well 
narked,  and  the  latter  comparatively  wanting. 

44th.  That  lu  the  ordinai7  progressive  plithisis,  the  physical 
signs  accurately  correspond  with  the  successive  changes. 

d.5th.  That  where  tubercle  succeeds  to  an  inircsolved  pneu- 
monia of  tlie  lower  lobe,  there  are,  co-incident  with  the  signs  of 
sofiening  in  the  unresolved  portion,  evidences  of  the  spreading 
upwards  of  condensation. 

4Gth.  That  the  supervention  ol'diilnes?  in  a  case  of  cbronl 
bronchitis,  fallowed  by  tiic  signs  of  unfractuosilies,  points  out  tlut 
tubercle  is  develoix-d.t 


*  Tilts  observition  woe  acciJenUlly  omiUsd  in  th«  aeeoval  BfltiC  tigoi  dt- 
rirutjl«  fiuDi  Uie  ciicuUtinj,'  sysl^m. 

t  Here  it  i*  occcMiry  lo  oliurfe,  cliM  in  ctrUia  caics  of  bfoachlUi,  vihtn  tin 
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47tli.  That  wUere  the  exi>ectonition  is  scanty,  and  the  tlis- 
easo  very  chronic,  tlio  occurrence  of  dilated  cells  may  obacurB 
the  signs  of  tubercle. 

48th.  That  where  anfracluosilies  form,  we  may  tlislinguislj 
them  from  dilated  tubes,  by  the  dulnesi  wliich  has  preceded 
tliem,  by  the  signs  of  their  extension,*  and  by  reference  to 
time. 

^Utb.  That  the  discovery  of  tubercle,  in  cases  of  absorbed 
empyema,  Is  often  difficult  from  the  condition  of  the  lungs  hav- 
ing been  altered. 

50tb.  That  wliore  a  great  empyema  exiBtis,  the  inlensily  of 
the  puerile  respiration  in  ihc  opposite  lung  imiy  obscure  tlie 
signs  of  disease  of  its  substance. 

51st.  'J'hat  in  cases  wlih  ctiipyeina  with  pncn mo- thorax, 
where  adhesions  prevent  the  collapse  of  tlie  iung,  the  original 
cavity  may  be  still  detected. 

52nd.  That  in  this  complication,  the  signs  of  irritation  of  the 
opposite  lung  arc  almost  nlwavs  indicative  of  tubercle. 

53rd.  That  in  the  laryngeal  complicalion,  the  pliysical  diag- 
nosis is  in  general  easy,  unless  where  great  stridor  exists. 

TREATMENT  OP  PUTRtSIS. 

Wc  may  consider  this  treatment  under  two  heads,  viz. — the 

in'iiLulc  lulies  ait  eogageJ,  and  with  piofas^  ]iurif(irin  ex]>eclDraUon,  ibe  lodgnent 
<if  the  aCf  retioa  causci  occtiitonaily  a  tluloe^A  of  wiind.  Uut  this  cannot  be  cod< 
fouDdcU  witb  thai  of  (abeicte.  fur  i(  uliiiokt  always  occun  Jo  the  laivcr  portiom,  U 
coniUntty  varying,  and  nmy  be  removed  (for  a  (ime)  by  an  craclic,  or «  bVnUi.  1 
have  only  seen  one  caiw  in  wliicH  liii«  lodgment  cavtsd  a  ictnportry  dulnesi  of 
the  upper  lube,  it  wai  evLiieol  Id  iIjc  mornioj;,  but  disoppcarcd  in  a  hvr  houn, 
Igarmg  tfao  respiratory  murmur  natural. 

*  When  1  wrote  the  ariicteon  tlliatatioa  of  tUe  tul)«>,  1  wtiaot  aware  that  Dr. 
William*  had  already  atated  ili«  diflereniial  diagnoiia  between  this  distaie  and 
tubetcular  ovilio*,  atdnwo  ftvra  tbe  tigoi  of  enUmiioa. —  ttntimal  pjp&iUka  nf 
i^5i;>(ti  •^'DiMQMi  (i/tAr  J.UNJ  and  Pleura,  alas  £ncyd«/iirdiao^  frsclinif  Me* 
Jieinr,  Art.  B"inthiiit. 


^H      oici'ir,  flit. 
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curative  and  the  pallialii-e :  the  first,  the  attempt  to  eradicate  tlic 
disease  by  active  treatment ;  tlie  seconii,  the  relieving  the 
vanoiis  distressing  sjmploins  of  a  lio|K3les3  consumption.  And 
howeror  differing  in  detoil,  tlic  principle  orboth  metliods  is  the 
same,  naoiety^,  the  removul  of  irritation  from  tbc  lung,  and  tbe 
improTement  of  the  general  health. 

It  unfortunately  happens  that  the  palliative  treatment  is  that 
which  we  must  generally  follow;  but  tliere  can  bo  no  doubt 
that  aa  medicine  advances,  the  cures  of  consumption  will  be 
much  more  frequent ;  its  nature  will  be  better  undervtood,  its 
first  stages  more  oommonly  recognised,  and  the  disease  prereoted 
from  proceeding  to  incurable  disorganization. 

The  first,  the  most  important  point  in  preparing  ourselvw 
for  the  sticcessful  treatment  of  plithisis,  ia  to  have  clear  notion? 
as  to  its  connexion  with  irritation. 

Without  adopting  the  opinion  of  Brousseis,  that  phthisis  is 
nothing  but  a  chronic  pneumonia,*  but  rather  holding  with 
Andral,  Carswcll,  Forbes,  and  Clark,  that  the  tubercular  mat- 
ter rcsntta  from  a  lesion  of  secretion,  we  must  admit  its  con- 
nexion with  a  stale  of  irritation  in  most  cases.  There  are  some, 
indeed,  where  the  matter  seems  deposited  without  any  such 
action,  but  these  are  comparatively  rare. 

Before  entering  on  this  subject,  I  shall  state  the  division  of 
cases  of  phthisis  which  I  have  generally  followed  with  relation 
to  treatment.  They  may  be  separated  into  two  classes,  the  con- 
stitutional and  accidenlal  phthisis.  In  the  first,  tubercle  super- 
venes either  with  or  without  precursory  irritation,  in  pcrsoas 
strongly  predisposed  to  it  by  hereditary  disposition  or  original 
conformation.  In  these  the  disease  is  generally  rapid,  invadet 
both  lungs,  ond  is  complicateti  with  lesions  of  other  system*. 
Ttie   disease  is  constitutional,   and  the  affection  of  the  hiDg, 


"irittoire  lies  Phlegmaiiet  ChrooMjuu,  vol.  u.     Sec  zlte  hi*  Canii 
tui  let  ProposilioDi  de  Talliologic. 
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though  the  first  perceived,  seems  but  a  liuk  In  the  chaiu  of  mor- 
bid aclioiis. 

In  the  Bccoiif],  we  mwt  the  disease  in  persons  not  of  the 
slrumoiis  diathesis,  and  who  liave  no  hereditary  disposition  to 
tubercle.  Tiie  disease  results  from  a  distinct  local  pulmo- 
nary irritntion,  adTances  slonly,  and  the  digestive  and  other 
systems  show  a  great  imniunily  from  disease. 

In  hoth  cases  we  may  effecl  a  cure  ;  but  tliis  result  will  be 
more  often  obtained  in  the  latter  than  in  the  former  class.  Tlie 
value  of  early  treatment  is  of  course  greater  in  the  constitutional 
than  the  accidental  case.  In  the  early  stages  of  the  constitu- 
tional discas*,  recovery  is  only  to  be  eflectedby  troatmcnt ;  in 
the  advanced  cases,  wlien  it  does  occur,  it  seems  ahnosl  inde- 
pendent of  treatment. 

In  the  accidental  phthisis,  the  lesser  tendency  to  alidomlnal 
and  other  complication,  allows  time  for  the  vital  powers  to  act ; 
while  in  the  constituiiunal  variety,  tubercle  is  commonly  depo- 
sited throughout  the  body,  and  the  patient  dies  rapidly  in  con- 
sequence of  such  extent  of  disease. 

But  to  return  to  llie  connexion  with  irritation,  we  find  it  in 
the  great  majority  of  cases  to  precede,  accompany,  and  accele- 
rate the  disease  ;  ami  further,  tliat  within  certain  limits,  it  is  by 
removing  irritation  that  we  best  succeed  in  cB(x:ting  a  cure. 
Without  this  principle  we  have  no  key  to  the  treatment  of 
phtliiais.  Tubercle  is  preceded  by  irritation.  This  is  seen  in 
the  history  of  almost  every  case  ;  an  ordinary  cohU  an  attack  of 
influenza,  a  pneumonia,  a  pleurisy,  (he  bronchial  irritation  of 
hooping  cough,  or  the  esanthemala — these  admitted  conditions 
of  irritation  are  commonly  the  first  links  in  the  chain  of  con- 
sumptive symptoms.  How  commonly  in  the  strumous  diallicsis 
do  we  see  individuals  continuing  free  from  phthisis  for  n»any 
years,  till  an  attack  of  pulmonary  irritation  occurs,  and  then 
we  can  trace  the  6r3t  growth,  and  progress  of  tubercle.  .'\nd, 
if  further  evidence  is  necessary,  let  us  recollect  the  eflect  of 
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injuries  of  the  cliest,  and  llie  phenomena  of  the  actitc  inflatn- 
niatory  tubercle.  ( 

That  lubLTcIe  U  accompanied  by  irritation  liardly  demands 
proof.  Kevcr,  cough,  excitement  of  the  lung,  and  acute  pain, 
declare  the  inward  disease.  Or  if  we  turn  to  anatomy,  wc  find 
actual  inflammation  of  the  tissues  of  the  lung,  redness,  thick- 
ening, sorioiiing,  and  ulceration  ofthe  mucous  niemhrane,  puni- 
lent  secretions,  vermilion  redness  of  the  inter- tubereidnr  tissue, 
solidiBcation  of  the  lung,  and  lymph  on  the  pleura.  Finally,  it 
is  not  uncommon  to  see  the  patient  suddenly  cut  ofFby  some  vio- 
lent itilljinimatiort,  pneumonia,  pleurisy,  cerebritia,  or  enteritis. 

But  tubercle  is  not  only  preceded  and  accompanied  by  irri- 
tation, but  it  is  hastened  by  it  Every  new  attack  of  irritation 
19  followed  by  increase  of  the  tubercular  syraptoms.  unless  it  be 
of  the  sniface,  when  a  revulsive  action,  proving  tlic  general  pro- 
position, i»  (jccaslanally  seen. 

Lastly,  experience  shews,  that  it  is  by  means  calculated  to 
diminish  irritation  of  the  lung  at  the  least  expense  to  the  consti- 
Ition,  that  we  can  best  palliate  or  delay  the  progress  ofplithisis; 
I  (mat  to  be  able  to  show  that  the  antiphlogistic  treat- 
ment is  the  true  mode  of  arresting  the  disease  in  its  early 
periods. 

Thu?  the  proposition  is  proved  by  the  study  of  symptoms,  by 
llje  results  of  anatomy,  and  by  the  c\|)ericnce  of  treatment.  It 
is  hardly  necessary  to  repeat  that  there  arc  cnsos  of  extensive 
tubercular  formation,  in  which  irritation  is  either  absent,  or 
but  little  marked.  These  are  always  incurable,  happily  they 
are  rare. 

On  being  called  to  a  case  of  phthisis,  the  practitioner  has  to 
decide  whether  to  adopt  the  curative  or  palliative  trenlnicat. 
The  following  arc  the  circumstances  which  may  induce  him  to 
Bitempt  the  cure. 

'    lat.  The  absence  of  the  strumous  diathesis,  or  an  hercditar)' 
disposition. 

2nd.  The  fact  of  the  disease  being  recent,  for  ir/iere  pliysicnl 
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s'gns  oftuhcfcle  e:rist,  the  chance  of  recovery  is  inversely  as 
the  (liirallou  of  symptoms. 

Srd.  The  want  of  projjortion  between  the  extent  of  disease 
as  iudicatetl  by  physical  signs,  and  the  duration  of  symptoms. 
If  the  extent  be  slight,  althougli  symptoms  have  existed  for 
monHis,  it  shows  a  power  ol' resistance  in  the  economy. 

4th.  The  calmness  of  the  ptilse. 

5t!i.  Tlie  absence,  or  slight  degree  of  emaciation  or  hectic 

Gih.  The  healtiiy  stale  of  the  difjestive  systecn.* 

7th.  The  fact  of  the  disease  having  distinctly  supervened  on 
a  pneumonia  or  bronchitis. 

8th.  The  occurrence  of  free  expectoration  from  tlie  first 
jwriod  of  Ihocongb.f 

9tii.  Tlie  healthy  stato  of  the  larynx.J 

10th.  The  disease,  a$  shown  by  physical  signs,  being  con- 
fined to  one  lung,  and  to  a  small  portion  of  that  lung. 

Illh.  The  absence  of  die  signs  of  cavitiea-S 

12th.  The  absence  of  puerile  respiration  in  the  healthy  per- 
tions  of  the  lung.|{ 

13th.  The  absence  of  the  signs  of  atrophy. 

It  is  not  meant  that  a  case  should  present  all  these  charac- 
ters in  order  to  justify  onr  hopes  and  attempts  of  euro:  any 
of  them  ore  of  value.    Of  course  the  more  of  them  present 


•In  ftll  tli«eitTciiicly  chronic  CELiGs  which  I  have  obtecvcd,  lhcdi^stivQsysi«m 
coalinitcd  hcalUij,  kuU  X  liave  never  beard  of  a  ceuavery  afler  dianhaia  had  oc> 
currcd. 

I  An  imponant  chuacler,  an  shoif iD;g  an  caily  aUemp)  to  icliove  ihe  init&tiou 
by  McrvtioD. 

)  Mn>t  impoTitint.  Tti«  combinaciAD  of  even  a  snail  q^uaiittt;  of  puIraoDaty 
liil«rcle,  ID  laryogea)  tliseaw,  i>  nlwjya  fatal. 

$  Tbift  iwjnim  s;(pkDatioa.  We  knovir  that  recovery  hnppcns  &fter  the  for* 
natEDnof  cavttici,  bulin  moticuct  their  cxitUincc  implies  tlialormbottl«iaKrcit 
^anntiiy,  accupyiag'dllicr  j>arlioasaE  the  lung. 

II  riiis  ch.incier  is  nT  value  as  thowiog  that  a  small  part  of  ih*  lung  is  obliCer> 
aitiJ.  «iid  indiciling  ■  iiuicsccDl  state  of  tba  frlber  portioDR. 
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the  better;  am\,  excluding  the  Brst  choractor,  Ibcy  may  be  bU 
available  in  any  case  of  pbtliisis,  ulietlier  constitutional  or  not 

Incipient  curable  phlhisis  ]s  met  with  in  one  of  three  fonnsj 
which  way  bo  designated  as  the  Localized  Uronchitic,  the  Tm* 
chcal,  the  Hwiuoptysical,  and  the  Pneumonic  varieties.  We 
shall  discuss  the  treatment  of  these  separately. 

Localized  BnoNcatric  Variety.— Tliis  is  shown  by  the  ex- 
istence of  the  signs  of  broncbial  irritation  already  described 
They  occur  in  the  upjicr  portion,  are  combined  with  vesicular 
murmur,  and  with  slight  dulness.  Tlie  pulse  is  quickened,  the 
cough  is  generally  dry,  but  the  hectic  is  not  yet  contirmed,  nor 
is  emaciation  decided. 

At  this  stage  the  experience  of  a  great  number  of  c&sei 
enables  me  to  say  that  a  cure  can  be  performed.  Tliia  ia  the 
period  for  exertion  on  the  part  of  the  physician,  but  that  ia 
which  precious  lime  ia  commonly  lost. 

There  is  a  local  irritation  to  be  subdued ;  tubercle  may  or 
may  not  have  formed.  In  the  first  case  its  quantity  is  so 
araali,  that  nature  often  is  able  to  throw  it  off;  in  tlie  second 
case,  it  is  Ihreatenedj  and  every  day,  by  promoting  irritation^ 
increases  the  chance  of  its  deposition. 

The  patient  must  be  confined  to  his  room,  and  all  exertions 
bfthe  lung  forbidden.  If  be  be  of  a  robust  habit,  and  Uut 
the  pulse  is  inflammatory,  a  single  bleeding  from  the  arm 
is  to  ba  performed ;  lUe  bowels  must  be  kept  gently  open, 
and  the  diet  consist  of  tnilk,  fai-inoceous  suh.Htances,  aud  lijjbt 
vegetables. 

Leeches  are  to  be  applied  in  small  numbers  oltematelv  to 
the  sub-clavicnlar  and  axillary  regions  of  the  affected  side. 
This  depletion  is  to  be  repeatedly  performed,  the  cupping- 
glass  being  occasionally  used  over  the  bites.  Uuder  this  treat- 
ment the  rale  nill  be  commonly  removed,  (be  vesicular  murmur 
increased  in  strength^  and  the  dulness  diminished,  and  oil  this 
with  corresponding  relief  to  the  symptoms.  We  arc  now  to 
commence  (he  use  ofblisters^  ivhich  are  to  be  continually  ap- 
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plied  under  tlie  clavicle  and  over  iLe  scnpulnr  ridge.  'ITicir 
size  should  not  exceed  that  of  a  dollar,  and  they  must  in  all 
cases  be  cohered  with  silver  paper.  A  blister  is  to  be  applied 
about  every  tliree  days.  ThJa  counter-irritation  is  to  be  per- 
severed ill  for  sevcrnl  tveeks,  when  the  blister  under  the  clavicle 
may  be  converted  into  a  superficial  issue,  by  dressing  the  sur- 
face with  a  di»c  of  felt,  and  a  combination  of  mercurial  and  sa- 
vine  ointments.  Dnring  this  treahnent  the  cough  i$  to  be 
allayed  by  mild  sedativfjs.* 

As  soon  as  the  issue  is  established,  the  regimen  may  be  im- 
proved. The  patient  may  now  commence  the  friction  with 
the  turpentine  liniment,t  and  if  necessary,  use  inhalations  of  the 
vapour  of  water,  impregnated  with  a  narcotic  extract.  From 
twelve  to  fifteen  grains  of  the  extract  ofcicuta  may  be  employed, 
at  each  time  of  inhalation.  In  mtld  weather,  horse  exercise 
should  be  taken,  and  the  invalid,  to  perfect  bis  recovery  should 
removo  to  a  milder  climate,  and  frequently  change  his  situation. 

Such  is  the  treatment  of  the  most  common  form  of  incipient 
consumption.  We  owe  the  principle  of  local  depletion  to 
Broussais,  and  among  the  many  boons  which  he  has  conferred 
on  practical  medicine,  there  is  none  greater  than  this.  On  thia 
subject  I  shall  quote  two  of  his  propositions. 

"Xei  sangsue»  f  lades  (i  lapartk  mf^rieure  ducou,  entre 
les  insertions  dcs  mi/gcle3  sterno-mastoidlens,  erdh^ent  Ic  ca- 
tarrke  bronchlque  el  previennent  la  pht/iisie  pulmonaire. 

"  Le&  sangsue»  placies  autour  des  clavicuks  et  sous  les  ois- 
seiles  arritent  les  progris  d'un  catarrke  qui  vient  tie  s*intro- 
duire  dans  ie  lobe  supirieur  etqui  aitratt  infaiillbleTiient  pro* 
duit  la  phthisie  pulmonaire.     Un  son  mat  ou  moias  cltdr,  taut 


*Th«  rollvwiiie  is  tUg  farmula  which  I  employ  at  Uiiflata^: — 11.  MucilagiQit 
Arab,  vet  Tragacaoth.  Jiii. ;  Syrup.  Limon.^u. ;  Aq.  pone,  ^iiai.;  Aq.Lanro. 
Cotui.  5U. — 3i. ;  AccUli*  Moiphiv,  {t.  i.  TItie  cut  tie  pemiBnuuiy  uicd  wilb* 
am  dtnutgin;  the  ftomu-h. 

\  Tlie  lormuk  for  t.Ki«  \\m  been  gi«i«Q  in  (he  chapter oa  Uioacliilit, 
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Ticent,  annance  que  le  calarrhe  a  p^/i4tr^  dans  le  parenchynie, 
et  indiffue  quHlfatU  insister  sar  les  saign^es  locales.'"* 

Incipient  Tuacheai,  Ik.ritation. — A  person  of  a  stru- 
mous Iiabit,  some  of  the  members  of  whoso  family  have  been 
cut  off  hy  pbtliisia,  which  set  in  with  symptoms  precisely 
similar  to  his,  is  aLtackeJ,  after  exposure  to  cold,  ivith  a  loud 
ringing  cougli,  occurring  in  distressing  and  unconlrollublc  purox- 
ysmB.  He  has  pain  and  soreness  of  the  windpipe,  loses  9esl), 
and  13  fercrish  at  night.  There  is  frequently  pain  of  the  chest 
and  shoulder,  tind  some  acceleration  of  bi'ealhing.  The  pharynx 
ia  healthy,  or  only  slightly  vascular.  On  percussion  both  lungs 
sound  well  and  equally,  and  the  respiratory  murmur  is  every 
wlicrc  audible. 

The  treatment  in  this  case  must  be  active  and  decided,  for 
if  neglected  the  diseaee  runs  into  the  miserable  complication  of 
puhiionary  tubercle  with  laryngeal  ulceration. 

Tlic  patient  must  be  confined  fo  bed,  or  lo  a  warm  room, 
and  placed  on  a  milk  diet ;  all  exertions  of  tlie  voire  are  to  be 
prohibited.  Leeches  are  to  be  applied  daily  to  the  windpipe, 
beginning  with  from  eight  to  (cr,  and  ditniuishlrig  the  number 
for  foiir  or  five  days  ;  blisters  may  then  be  applied  to  the  nape 
of  the  neck  arid  stcnumi. 

But  these  remedies,  though  successful  in  a  kvs  cases,  may 
fail  unless  we  adopt  the  mercurial  treatment  first  recommended 
by  Mr.  Porter  in  siib-acute  larpgitis.  By  the  use  ofinild  but 
frequently  repeated  doses  of  the  ordinary  mercurials,  in  com- 
bination with  opium,  we  are  to  alTect  the  gums  gently,  but  de- 
cidedly; when  it  will  commonly  happen  that  all  tracheal  and 
pulmonary  irritation  shall  subside. 

Thus  by  the  use  of  mercury  wc  prevent  the  development 
of  tubercle.    This  brtngg  us  to  the  important  subject  of  the 


*  Examen  des  DQctiiacB  Medicalen,  vol. !, ;  Proporitiont  d«  Aledecine,  prep. 
Ml«»ii. — cclxxtii.  See  ako  liis  CommcDt aires  sur  Us  Propoiitioni  «!«  Vii\it- 
logic 
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mercurial  trealinent  of  incipient  phlhisis.  Before  entering  on 
it,  however,  we  slinll  notice  the  two  remaining  cases  for  treal- 
ment. 

H-fiM0PTY8iCAL  Variety. — An  intlivkluul  in  porrcct  heullh, 
or  labouring  perhaps  under  a  slight  cold,  is  nUacked  with  co- 
pious hicmoptysis,  accompanied  with  great  excitement  of  the 
heart.  Tiie  hfemorrhagc  having  nearly  subsided,  we  find  the 
breathing  and  circulation  quick;  congh  continues,  and  tliere 
may  be  local  pain.  The  upper  portion  of  one  side  sounds  dull, 
and  here  the  respiration  is  decidedly  feeble,  although  generally 
with  lillle  rale.* 

In  these  cases  the  tubercular  development  is  often  aslonisb- 
ingly  rapid,  no  interval  occurring  from  the  first  invasion.  In 
a  few,  however,  there  is  an  interval  of  calm  between  the  ces- 
sation of  die  bajmorrhage  and  the  phthisical  symptoms. 

For  controlling  the  hEemoptysIs  the  beRt  Ireatmcnt  is  general, 
followed  at  once  by  local  or  revulsive  bleeding.  Guided  by 
the  stclhDsco[H!,  we  apply  a  great  number  of  leeclies  over  the 
aflected  part,  and  repeat  Ibis  treatment  frequently.  In  a  few 
cases  I  have  seen  leeching  (he  feet,  followed  by  the  pediluvium, 
to  have  an  excellent  effect ;  but  it  is  decidedly  inferior  to 
local  bleeding.  It  is  always  better  to  control  the  bleeding  in 
this  way  than  by  direct  astringents ;  if,  however,  we  must  have 
recourse  to  these  remedies,  we  may  employ  tiie  acetate  of 
lead  in  full  doses,  combined  with  opium,  and  a  little  excess  of 
acetic  acid,  or  we  may  use  the  sulplniric  acid  and  alum.  I 
have  never  applied  cold  to  the  chest.  The  patient  is  to 
be  kept  perfccUy  at  rest,  and  all  unnecessary  examinations 
avoided. 


'  Tliii  intereiting  fact  hai  been  already  nlladed  Id.  Tiie  abscDCG  of  nle  pro- 
})My  procecdi  from  tho  otitractioD  or  Ikc  atiaute  lubg*  bj  conguLi.  In  a  cuie  or 
pulmonnry  npoploxy,  I  fnunil  tv«ry  tiiho  llinl  could  be  tracwl,  plu^j^d  up  liy  & 
bloodir  coagulum.  Hut  in  carlain  cases  of  the  Miongly  inaiktd  ittamiiui  ciLatluiiit 
we  HG  a  npid  udvuicQ  of  labercle  wUliuut  llie  Btcthoacopic  ii^Qs  of  mucous  Jxri* 
taiion,  particularly  wbfo  repeated  blegdirg*  litiv«  b«en  peiFiinnedi 
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Dr.  Cheyne  has  given  the  weight  of  his  testimony  strongliy 
in  flavour  of  bleeding  in  Iho  hafmciptysical  variety  of  phthisis, 
and  in  cases  of  bronchial  haemorrhage  threatening  coiisnmiition, 
he  recommends  small  bleedings  at  intervals  of  a  week.  He  con- 
siders bleeding  1o  be  justified  during  haeruoptysis,  or  any 
symptom  or  sign  of  itifiammation.  In  snch  ca^es  he  exhibits 
tartar  emetic  in  nauseating  doses,  or  the  combination  of  one- 
fourth  of  a  grain  of  tartar  emetic  witJi  (en  or  fifteen  grains  of 
nitre,  a  combination  in  which  be  places  great  conBdence."  Id 
anch  cases  I  have  not  used  emetics,  from  a  dread  of  their 
increaaing  hieniorrhage.  I  have  seen  death  to  occur  in  a 
case  of  hemoptysis,  in  consequence  of  an  enormous  eruption  of 
blood  after  vomiting,  induced  by  a  very  small  portion  of  tartar 
emetic. 

The  hasmorrhage  being  controlled,  the  indication  is  to  re- 
store tlie  lang  to  health  as  speedily  as  possible.  Ail  tlm  means 
pointed  out  in  the  treatment  of  the  first  variety  are  to  be  used, 
but  with  greater  activity.  1  tihall  presently  notice  a  cade  la 
which  mercury  was  employed.! 

pNKtiMONio  Varietv. — This  has  been  already  alluded  to 
when  describing  the  succession  of  tubercle  to  an  unresolved 
pneumonia.     But  the  case  of  pneumonia  occurring  in  a  strii- 


*  A  leiier  on  Uffinjoplysis,  Sec.  Dublin  lloxpilal  Reports,  v«1.  v. 

+  "Tlie  tieatmeDl,"  say:;  Dr- Cheyne,  "  whicli  I  wouM  recoatneiKl  ia  is- 
cipieut  plaliisb  may  be  stated  in  a  f«iv  lines.  Journeying,  if  ptacticalile.  ec  wbac 
b  better  tilill,  in  fine  neatber  gning  Iran  abore  b  tljore  in  tfae  itc&men ;  Kfaorl  re- 
sideticiiA  at  Mallow,  at  ilie  Cove  oT  Cork,  ar  aome  favoariia  spat  in  Knglaad.  or, 
<Lu[iiif^  tbe  suuicncF,  ia  Scutland.  Diet  si  gtiiierous  as  ibe  etatv  vi  tbe  Inogt  vill 
|ieriiiil ;  in  some  cases  a  gUsa  or  two  o(  cUrei.aad  &ainM  bieedingt.  t'pongiag  iIm 
cheat  and  arcni  wilh  very  dilute  aitco-muriiitiii  acid,ar  wilh  five  pniK  of  Mindertnu'i 
aptril,  and  one  of  .tptrtt  of  roBemaTjr ;  an  issue  over  tbe  mott  tuipwtod  ponioni  of  ibe 
tuQgs,  or  a  successioQ  of  blisters,  afttr  each  blcedlag,  «acii  qM  much  larger  diui  a 
dollar  i  a  Light  bitter  two  or  tbice  tiioei  a  diy,  with  twcatj  or  thirty  drop*  <*f 
lauret  natet,  or  the  nilTO-munaUc  acid  internally,  ot  perhkpi  aome  prepAraboD  of 
iroD.  If  1  had  lime  I  would  exidaia  niy  Kuont  for  tarcly  Modiag  patietttf  >s 
aa;  itag«  of  coiuamftioD  to  the  {WDlmont  of  £utDp«." — Op,  lit.  p.  364. 
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nious  liabit,  and  particularly  when  engaging  the  upper  lobe, 
may  be  arranged  iindpr  tlie  same  bead.  In  t!i!s  cafie  tlic  discaae 
may  bo  jjiiinaryj  or  occur  in  the  secondary  form.  The  treat- 
ment is  to  consis-t  in  repeated  local  blectling  wilb  the  clipping- 
glasBf  continued  couutor-iniUillon,  the  Ufw  of  the  seton,  and 
the  employment  of  mercury  and  snrsaparilla,  as  iii  the  caae  of 
chronic  pneumonia. 

MEttCUttlAL   TREATME^T  OF  IKCIPIBNT  PhTHISIS. — TIlB   idea 

of  arresting  the  progress  of  scrofulous  inflammation  of  the  lung 
by  mercury  occurred  about  the  same  time,  and  williout  any 
mutual  communication,  to  my  friends  Drs.  Graves  nnd  Mnrah, 
and  to  myself,  and  for  the  last  few  yeara  these  gentlemen  and  1 
hSTe  treated  \vith  mercury  several  cases  of  incipient  pulmonary 
diseasej  which  would  in  all  probability  have  ended  in  phthisis.* 
But  a  great  number  of  observations  must  still  be  made  in  ordf^* 
to  estnbiisb  the  actual  value  of  this  practice,  and  it  must  be  re- 
collected, that  in  tho  cqsgs  tlius  treated,  other  and  active  mcauR 
were  employed  to  remove  the  locnl  disease. 

Independent  of  the  case  of  tracheal  irritation,  I  hovD  ob- 
served, the  action  of  mercury  in  some  instances  ivhere  tlie  lung 
was  decidedly  engaged;  in  two,  permanent  recovery  followed; 
in  one  the  disease  wu9  arrested  lor  some  months,  afttT  which 
it  relumed  with  its  furnier  symptonis,  and  the  patient  died  tuber- 
cnlous;  and  in  one,  altliough  mercury  was  thrice  employed, 
no  good  effect  whatever  fulluwcd  ;  and  on  its  last  exiiibition 
the  remedy  manifestly  di&agrccd.  I  shall  bricQy  notice  these 
cases. 

A  gentleman,  aged  tweuty-four,  was  attacked  with  violent 
haemoptysis;  in  a  week  aRcrwards  he  presented  the  following 


*  This  ivbject  is  alluded  lo  in  Dr.  Gmvett'i  Clinical  Lectures,  published  in 
the  Medical  Guetle  oftbit  year.  The  (acts  iitated  in  Dr.  O'Hdnte'R  valuable 
inp«r  on  iliQ  u»  of  marcur;  ia  ditsaics  oi  ilui  cnrlibgcs, {Dublin  Mfidicil  Jouraal, 
vol.  V.)  fiiBt  led  to  ilic  Ijofw,  thai  Uy  iLinilai  (realiueat  a  ttrumous  inlhianiatioD  of 
lUd  tuQ]  mtgltl  be  airesied. 
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iptoms:  tlie  rcspiratron  waslmrriecl,  the  cougli  Iroublcaomp, 
~lvilh  a  sL-uiily,  mucoue,  and  blimj}'  cxpecloraliott;  the  puUe 
quick,  ond  the  action  of  llic  heart  strong;  fever  ofH  remiltent 
characler  with  a  tendeticy  to  pcrsp'imlioii  existeti ;  the  patient 
lost  Resti,  lookod  pale  und  liaggard,  and  complained  of  pain 
ill  the  upjuer  portiun  of  die  left  aide. 

The  antero. superior  portion  of  the  left  sitle  sounded  coiu- 
jjuratively  dull ;  the  respiration  was  here  very  Feeble,  with  an 
obscure  rale  evident  on  deep  inspiralioii ;  clearness  of  sound  and 
puerile  respiration  existed  over  the  remaining  pnrlioii  of  the 
cIhwI. 

No  doubt  could  be  entertained  that  if  the  symptoms  and 
signs  were  not  removed,  a  rapid  consumption  would  ensiie.  The 
patient  was  confined  to  bed  ;  bleeding,  both  general  and  local, 
was  re|)eutedly  perfornictl,  and  mild  rucrcurials  exhibited  at 
short  intervals  of  tiine.  The  constitutional  Byruptuins  were  much 
relieved,  but  the  local  signs  continued  imrliangcd,  and  ibe  ^-9- 
icm  resisted  the  mercurial  action;  calomel  was  now  esbibite<l, 
and  ptyalisiii  at  last  proiliiced,  when  a  marked  amendment 
took  place,  tlie  sound  became  much  less  dull,  and  tlic  respira- 
tion  louder.  The  remedy  tvas  now  omitted,,  and  a  large  open 
blister  established,  and  the  patient  was  removed  to  the  country. 
His  convalescence  wus  .slow,  but  satisfactory;  die  pulse  was  kept 
in  cbeck  by  piiiasic  acid ;  and  in  the  course  of  a  year  his  health 
was  restored.  During  this  tiinc  several  slight  relapses  took 
place,  but  they  yielded  to  local  depletion  and  counter -irritation 
over  the  affected  pari.  A  slight  degree  of  atrophy  of  the  sub- 
clavicular  region  occurred. 

A  gentleman,  aged  30,  was  affected  for  several  monttis  with 
severe  dry  cougb,  wUi(-b  was  frequently  aggravated  by  exposure 
to  cold  and  fatigue ;  lie  became  pale,  his  pulse  was  (juiekened, 
and  he  presented  all  the  appearances  of  approaching  consump- 
tion. The  rioht  clavicle  and  scapular  ridge  sounded  slightly 
but  decidedly  dull ;  the  respiration  in  the  upi^er  portion  of  this 
lung  was  feeble,  and  mixed  with  an  obscure  mucous  rale;  no 
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signs  of  hroncliitis  oxlstotl  in  any  other  portion  of  llie  lung. 
Thesp  rircnmstances,  nndtlie  fact  of  the  patient  having  ti>st  two 
brothers  in  consumption,  excited  the  greatest  alarm. 

The  trnchea  was  repcaterlly  leeched,  and  mercnry,  first  in 
the  form  of  blue  pill,  and  afterwards  in  that  of  calomel,  ex- 
hibited :  after  a  considerable  time,  full  ptyalism  was  produced, 
when  all  the  symptonia  subsided,  the  chest  regained  its  so- 
noriety,  and  the  rales  altogether  disappeared ;  the  patient  re- 
gained his  flesh  and  strength  :  aeverol  months  are  now  elapsed 
and  he  remains  in  the  enjoyment  of  perfect  liealtli. 

A  middle  aged  female  was  admitted  into  the  Meath  Hos- 
pital with  acute  phlliiaia,  imder  wbicli  she  speedily  sank  ;  the 
lungs  were  found  tuhercnlated.  It  appeared  that  about  three 
Tnonllis  before  her  final  attack,  she  had  been  seized  with  symp- 
toms precisely  similar  to  those  which  nsliered  in  her  iast  illness ; 
these  were  subdued  by  mercnry,  and  during  the  interval  of  the 
two  attacks,  she  had  remained  free  from  all  pectoral  symp- 
toms. 

A  woman  was  admitted  into  the  Meath  Hospital,  labouring 
under  violent  symptoms  of  pneumonia,  principally  affecting 
the  upper  portion  of  the  left  lung,  which  resisted  repeated 
bleedingn,  both  general  and  local,  and  tlie  use  of  tartar 
emetic;  the  disease  extended  to  the  left  lung,  without,  however, 
passing  into  hepatization  in  the  right ;  mercury  was  now  ex- 
hibited, and  the  mouth  made  sore,  but  witlioul  any  alleviation 
of  symptoms,  copious  expectoration  came  on,  and  the  patient 
died  in  about  three  weeks  in  great  agony.  Both  lungs  contatnoJ 
numcPous  small  transparent  tubercles,  the  intervening  tissue  wna 
of  a  greyish  wfiite  colour,  and  the  lung  infiltrated  with  uti 
enormous  quantity  of  a  white  serous  fluid. 

A  genlleraan  was  attacked  with  haimoptysis,  followed  by 
violent  and  distressing  cough  ;  under  the  supposition  thai  the 
liver  was  diseased,  mercury  was  exhibited,  but  without  im- 
provement, he  then  came  to  town,  he  had  cough,  hoarseness, 
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emaciation^  and  a  qttickened  pulso,  and  llie  rijjbt  clavicle 
presented  a  slight  de'grec  of  ditlness.  It  was  determined  to 
Q^iii  employ  mercury,  but  the  mediritio  distinctly  disagreed, 
no  ptyalistn  was  induced,  Uio  lubcrculai  symptoms  rapidly  ad- 
vanced, and  the  remedy  was  of  course  omitted. 

A  gentleman  residing  in  France  was  altaukcd  with  severe 
congh,  with  Q  pain  in  the  diest  and  tendency  to  hectic.  A 
syphilitic  afTection  had  |>rcvimisly  existed,  hut  in  its  primary 
form,  at  least,  had  been  removed.  The  symptuuis  continuing 
lie  came  to  Dublin.  He  was  emaciated,  had  incessant  tracheal 
couglij  wjtii  great  irrilnbilily  of  the  nervous  system.  Tiie  fits 
of  coughing'  were  moat  distressing.  In  addition  to  these,  he  b&d 
severe  pain  in  the  upperGtcrnal  and  right  gub-cluncular  regions, 
which  seemed  to  proceed  Irom  periosUlis,  a  diagnosis  ren- 
dered more  probable  from  the  fact  of  his  having  distinct  pcri- 
cstitis  of  the  scalp,  accompanied  by  maddening  hcadocbec 
From  the  violence  of  the  cough,  an  accurate  stethoscopic  ex- 
aminatioQ  could  bo  scarcely  made. 

A  mild  mercurial  course  completely  removed  all  these 
symptoms.  The  jiatlcnt  felt  for  several  weeks  restored  to  a 
state  of  hcallh  to  which  he  had  been  long  a  stranger,  lie  rc< 
gained  his  flesh,  strength,  and  appearance,  his  \m\sc  became 
perfectly  (juiet,  and  Iiu  retuniod  to  the  continent  In  little 
more  than  ttvu  months  he  died  of  pulmonary  tubercle. 

I  have  now  stated  my  experience  of  this  matter.  As  to  the 
general  employment  oL'  mercury  in  incipient  {ilubisis,  1  am  any 
thing  but  siin^nine  ;  yet  that  by  its  nssislance  in  removing  irrita- 
tion frcm  l}iennicou»  membrane,  and  parcncbynia,  we  may  oc- 
casionally nrresl  the  development  or  progress  of  tubercle,  seenii 
more  than  probable;  for  there  can  Ije  little  doubt  Oiotin  thcscro* 
fulous  habit  there  is  more  danger  of  luberclu  from  the  per- 
Bistenccofirritationof  the  lung,  than  from  the  action  of  mcrcary 
on  the  system  ;  but  the  remedy  is  a  two-edged  swonl,  and  iti 
exhibition  must  not  be  lightly  attempted.     Extensive  ituuW> 
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Yi&il  invest) galiuiis  must  be  made  hofure  tli«  trentment  can  bd 
conaklered  as  in  any  way  established.* 

Al'lcr  tlie  oni'ly  stnges  of  treatinciil,  if  an  arrest  of  »ymptoma 
be  bappily  proddctfd,  an  issiiB  or  seton  sliotild  be  eslablislied; 
end  the  potieut  should  travel,  and  choose  (or  Uie  nest  seasyii  a 
temperate  wiiitifr  rcsitlence. 

Treatment  after  ExcaveUtan  has  formed. — lu  a  few  cases, 
even  after  escnvation  lias  formed,  I  have  seen  a  recovery.  In 
these  cases  there  wias  nm  (evidence  of  llie  advance  of  tubercle, 
and  tlie  larynx  and  digestive  system  escaped  disease.  In 
other  inalaneus  treiitment  has  distinctly  prolonged  life  for  many 
years.  The  princlpjj  remedy  employed  n-as  the  seton,  wiUi  fre- 
quentchanges  of  air,  or  sea  voyaginfj.  In  some  cases  the  patieiitji 
confined  themselves  to  n  milk  and  furuiaccoua  diet,  while  in 
others  tliey  lived  freely,  indulged  in  wine,  and  entered  into  oil 
the  enjoyments  of  society.  In  one  case  where  a  large  cavity  ex- 
isted, tlie  symptoms  subsided  on  the  occurrence  ofHstulain  ano. 
The  individual  is  now  In  robust  licatlh.  Two  of  his  brolbera 
died  of  phlhisis. 

In  a  case  with  cavity,  yet  in  which  ttie  symptoms  and  signs.- 
ere  not  progressive,  tlie  patient's  best  tliance  I  believe  to  be 
the  use  of  the  seton,  and  travelling.  If  lu!  docs  not  rcco^v^,  his 
life  will  be  probably  prolonged.  He  should  take  aa  little  ■me- 
dicine as  possible ;  he  should  adopt  all  strengthening  means, 
and  use  such  a  regimen  as  experience  points  out  as  the  best. 
Heated  rooms,  cough  mixtures,  acid  draughts,  iiihalatious^ 
narcotics,  "  repeated  counter-irritation,"  and  all  the  varied  and 
hsrassing  treatment  which  ignorance  supposes  to  he  curative. 


*  The  subject  is  «ne  of  the  ^reiteat  itDporiancc.  Id  all  caiea  U  matt  be  M^ 
racmljurcJ,  lliut  uiiiJor  trtatmniitpliytical  tigiis  will  tlikiip|Ki;ir,  or  bocome  less  evi- 
dent; nnd  thill  tliii  priKiwdiifnim  ihenmRvnl,  nnl  o(tu1i«n:]e,  but  of  inletrurrent 
imbitioii  of  l|je  lung.  We  niuit,  (lj«refere,  uie  Uie  gi«sl<!iit  caulion  id  piognnti*'; 
ind  in  Alt  iATcMigationi  keariag  on  tbo  (loiiil,  ihc  tuliMqueni  Iiitlory  of  tlie  ft- 
tieat  for  monilit  or  ycati,  rout  be  it  aoSiihk  Bsccrtiinci]. 
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these  are  not  llie  means  of  recovery.  So  long  as  a  drain  froni 
the  cliest  does  not  tveaken,  it  Is  clearly  useful,  aud  all  the  other 
means  should  be  calculated  to  give  enjoyment  to  the  mind  and 
ti)  slreugtheii  the  body.*  Tlie  patient's  winter  residence  should 
be,  if  |xist)ible,  in  a  temperate  cliwate ;  but  his  occtipnlion  in 
suintner  and  autumn  months  should  be  travel  11  njE;.  The  tora- 
perate  and  even  colder  countries  maybe  visited  with  advantage:.! 

In  the  essential  point  of  equability  of  tempprature  the  Cots 
of  Cork  is  surpassed  by  few  places,  llecent  observations  have 
shewn  that  the  mean  difference  of  te]r)])erature  of  the  days  and 
nights  rarely  exceeds  four  or  five  degrees,  and  often  in  the 
winter  months  does  not  exceed  one  degree.  Hie  town  is  com- 
pletely sheltered  from  the  north  wind,  and  from  its  southern 
exposure,  receives  the  full  iiiEuence  of  the  sun  and  the  southern 
breeze. 

It  is  only  within  the  last  few  yeare  that  Cove  has  attained 
its  celebrity.  It  is  now  tlie  resort  of  many  invalids.  Of  course, 
ai  in  all  places  of  the  kind,  the  good  eOects  of  tlie  climate  are 
seen  more  in  the  temporary  improvement  in  the  health  of  pa- 
tients than  in  their  final  or  permanent  cure.  Siicli,  however, 
is  the  penalty  which  all  places  of  the  sort  must  pay  for  llieir 
celebrity.     Patients  in  the  advanced  stages  of  disease  are  con- 


'  See  Dr.  Forbci'i  notet  Co  ihe  iranilslion  of  Laenoee's  «aik,  article  Phtbini 
Palmonalls.  Ii  ii  no  little  gcnlifiiiiilintt  to  me  la  fini)  my  tien»  ottnUntMitt 
confirmed  pbttilRit  coiacidiDg  to  closely  'with  thoK  of  Clii»  rfinttaguBlin]  phjcictaa, 
la  whose  ezcrtJanR  Uriiinh  loodicine  ovm*  m  deep  and  ttiatiDg  a  debt.  Ontex- 
]wrience  of  llie  uw  of  usue^  is  ditfeieni ;  but  only  id  far,  tliat  in  a  certain  ntimbcr 
of  caiot,  «erj  Liniteil  indeed,  I  hate  knuwii  recowary,  or  gt«a{  prDloBcaiioa  «f 
lif«,  to  occur  after  their  emplojnieDt.  In  ihit  vast  majoiit;  ofcaK),  how^rvt,  ihtj 
•eem  wanethnn  u^Ie&s. 

I  Fot  wixiler  reiidcaccs  in  this  country,  tlie  paijeat  t»ay  clioow,  in  Irtlinit. 
the  Cov«  or  Calk,  and  aJso  Mallow;  and  in  Eii|!lau>].  (be  vaiioua  cout  lowcM  of 
I>t!viiii;>irne  and  CoiuHkll.  Of  tlia  laUer  1  fiavti  iLe  iomI  fiivourable  upemact 
ofTarquby.  Dr.  Forbei  ipeuki  favourably  of  Fenuntc.  Sec  lua  ObMnacieoi 
oa  ili«  Climate  of  Peoiance, 
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tinually  arriving,  and  the  favoured  climate  is  expected  to  effect 
impossibilities. 

I  shall  not  enter  further  into  the  subject  of  climate,  but 
refer  with  ]>lcaBure  to  the  works  of  Dr.  Clark;  works  which 
Tniist  ever  be  the  guides  of  tlie  consumiptive,  and  the  text  boots 
of  the  student  of  consumption.* 

Patiiative  Treatmmt. — I  shall  here  shortly  allude  to  some  of 
tlip  more  distressing  symptoms,  such  as  hectic,  pain,  cough,  ex- 
pectoration, hemoptysis,  and  diarrhoea. 

The  hectic  is  more  a  measure  of  the  irritation  tliao  the  sup- 
puration of  the  lung.  It  will  be  oilcn  rciicTcd  or  suspended 
by  local  depletion,  by  an  hemoptysis,  or  by  the  adoption  of 
a  less  stimulating  regimen.  When  the  hectic  is  severe  in  the 
early  and  middle  stages,  the  patient  should  stay  as  little 
a!t  possible  in  bed.  He  should  not  sit  during  the  day  in 
his  sleepiug-room,  which  should  be  a  large  airy  apartment. 
The  chest  should  be  sponged  with  tepid  vinegar  and  water; 
frequent  changes  of  linen  are  to  be  provided,  a  fresh  garment 
being  pnL  on  when  the  sweating  commences ;  his  diet  must  be 
of  the  least  stimulating  kind,  and  the  digestive  system  caiefuUy 
regulated,     In  a  few  cases  some  of  the  preparationa  of  bark 


*  I  have  not  i-Q  the  Icxi  slluded  la  iodine,  Lccauie  I  believe  llial  as  yet  no  cate 
hu  been  made  out  ia  favour  of  ita  cihibUioci.  Thai  its  employmeni  ta  generally 
iidopteJ  on  itie  gtouodsof  falte  analogy,  nnd  in  i^ormce  ofibe  padmlo^y  and 
patbologi(!al  O-Datamy  of  lubeTcle,  cannol  li?  denit^ili  and  tliB  caiisei|i)eiice  ib  wlmt 
we  migtii  expect,  iliai  il  is  t)i«  Tavouriu  remedy  of  die  harpies  of  mediuae.  Mfiiiy 
cases  may  we  see  ia  nhich  ptrcloiii  liin«  >>  \o»t  m  Uie  admin  ill  ration  of  the  >up- 
poicd  fpecifii! ;  luaoy  catei  of  injury  of  ihn  digtmlive  Ayitteni,  aaJ  of  acute  iirita- 
tioD  oflhc  lunp  occui  from  it^  uie.  wliethirr  il  be  cihibitcd  by  llic  tiumach  oi 
bcDugbt  10  UiB  lungby  direcl  inliiilatioa.  Tiie  sufferings  ufa  philiiticil  patient  *n 
sufficiently  levere,  without  being  aggravated  by  the  inlccfoitnce  uflhe  enipiitc, 
«hn,  ignorant  nfdineMe,  m  writ  ai  of  ihcbetinr  faetitiig*  of  our  Daturu,  prescnbet 
forbii  own  prolii;  sufporu  hit  trade  by  mendacity .  a,nd  incrBiici  hit  lorlurin; 
mr^u  iu  propottion  u  hit  raitentblepiiieni  approached  ilie  coach  of  everliKtinf 
rut. 
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RHswcr  well,  |«rtk:ularly  where  (he  fever  asRiimcs  on  inler- 
mlttcnt  clmrader  ;  bul  wc  cannot  persist  long  in  iKoir  use.  We 
cannot  too  strongly  denounce  the  attempt  lo  Tnodoratc  the 
hectic  ewoating  by  medicines  n»erely,  wiihout  attention  to  other 
'uircnmetances.  If  tim  season  im  mild,  the  patient  should  go 
out  every  day. 

The  pains  arc  best  relieved  liy  a  few  leeches,  or  what  is  as 
goo<l,  a  BinuU  blisler  over  the  aflectcd  part,  which  may  arter- 
wards  be  dressed  with  the  ointment  of  niorpliia.  Tho  applica- 
-tion  of  turpentine  sprinkled  on  a  hot  doth  will  often  succeed; 
and  in  many  cases,  the  bellndonim  or  other  anodyne  llninicnti 
will  remove  the  pain.  When,  however,  (lie  pain  is  acoomponied 
with  the  fnction  signs,  the  best  treatment  will  be  a  tew  leocfae* 
or  a  blister.* 

In  the  course  of  a  single  case  we  must  have  recourse  to  va- 
rioiia  remetlics  lo  allay  the  cou^h.  All  the  different  forms  of  de- 
mulcents and  opiates  may  he  canployed;  of  the  latter,  the  most 
preferable  are  l]i>e  dilTerent  preparations  of  opium,  Iiyosciamus, 
eicuta,  and  belladonna.  Inhalations  of  the  vapour  of  wsler, 
containing  a  nfircotic  extract,  are  often  useful. 

Whcro  the  coii^li  resists  these  means,  a  few  leeches  applied 
to  tho  trachea  on  the  principle  advocated  by  13rou!^sais,  and 
more  lately  adopted  by  Dr.  Osborne,  will  often  give  relief;  and 
in  some  chronic  cases,  wlicrc  even  all  those  means  fall,  I  have 
often  found  that  the  common  anti -spasmodic  mixliiro  uf  cam- 
phor, valerian,  opium,  ammonia,  and  <ether,  gave  the  greateat 
relief. 


'Thore  is  a  ciiriou)  aeural|jlc  aflection  uf  young  femaW  wbicb  nmalstcs  the 
paia  o(  ]iliitliiaia>  Tlie  pxtieul  compliiiiis  of  sever*  paia  of  oii«  cUviclit,  Evunlly 
ihe  rigbl ;  l^o  pnin  h  rentincnl  of  LDtannitunl,  uid  accotapaaicil  wiib  eii|uiula 
landgrnesB  ;  thg  ilbgoiHia  h  drawn  TrDia  itke  abiaau  of  the  H*lh«icopic  »>gM  •( 
pulmaiury  ur  pleural  irriiulion,  liic  cteatnUB  OB  percuuion,  and  Ibo  abtcoM  nC 
contlilulioiHl  ■yropiomt.  Thtt  valu*  gf  ihcM  diagQO&Uci  U  of  nam  direcUj  u  Uit 
chroaicily  of  the  cue 
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But  the  grMtest  caution  must  be  used  in  adopting  racttsorcs 
to  check  expectoration,  for  it  is  tbe  natural  relief  of  the  lung, 
and  unless  its  quanlity  is  so  great  as  ta  run  down  the  patient's 
strength  it  should  not  be  intert'ered  with,  lis  arrest  too  often 
lights  up  new  irritation  in  the  lung,  or  produces  tbe  enteric  com- 
plication. I  have  seen  the  most  dreadful  consequences  from 
tlio  use  of  stimulating  inhalatloas,  carelessly  or  too  long  em- 
ployed. Those  of  whicli  I  liave  had  much  personal  experience, 
are  the  inhalations  of  iodine,  chlorine,  and  lar.  They  all 
act  in  arresting  the  secretion  of  the  lung,  and  are  consequently 
hazardous.  Tbcy  have  no  specific  action  on  tubercle,  but  by 
arresting  purulent  secretion  they  cause  a  more  rapid  develop- 
ment of  the  disease,  I  have  seen  the  chlorine  inhalations  used 
in  a  number  of  cases,  and  always  with  bad  effects ;  fresh  irrita- 
tions of  the  lung,  paine  of  the  side,  tightness  of  llii?  chest,  sud- 
den anorexia,  diarrlura,  and  sopor,  have  followed  its  use. 

inhere  be  any  means  likely  to  diminish  the  chance  of  injury 
from  inhalation,  it  is  the  combining  it  with  decide<l  and  extensive 
countc  r-i  rritation  .• 

When  iiiEuioptysIs  occurs,  its  treatment  must  vary  according 
to  the  accompanying  circumstances.  In  the  active  variety,  or  that 
accompanied  with  much  fever  or  excllement  of  tlic  heart,  our 
best  treatment  will  be  small  general,  and  local  bleedings,  the 
application  of  leeches  lo  the  feet,  the  internal  use  of  ice,  and 
the  different  astringcrita,  particularly  sulphuric  acid,  alum,  and 
the  acetate  of  lead  in  free  doses. 

The  (liarrhoBa,  proceeding  as  it  almnst  always  does  from  an 
enlcrilis,  is  best  treated  by  attending  carefully  to  re;gimen ;  ia 


The  experience  of  Mtriadoc  Liieiincc,  and  of  Dr.  Forbes,  ia  O|ipoted  lo  llie  ut« 
orchlorint.  Why  is  it  ibftt  mtidioina  is  atill  lo  be  tljsgtaccd  hy  pnblicatiaos 
•inilftrto  Ihose  in  wkicli  wc  fuid  lli'i  tnaltneat  reconuauudcdl  publicalions,  lo 
UM  ilie  wordK  ot  Dr.  Foibe*.  "  nliko  iinwonliy  of  llic  acliit:  of  lli«  honest  pntlio- 
IvRistand  Ihc  pbiloiiojiliical  phyitcian." 
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tile  early  slages  it  can  be  generally  corainanded  by  Uieordiimry 
cretaceous  and  opiate  medicines,  but  these  aoon  lose  their 
effect.  We  must-  then  use  the  metallic  astringents  conibiocd 
with  opium,  and  have  recourse  to  small  anodyne  enemata:  when 
even  these  fail,  I  have  often  seen  tlie  most  marked  advantage 
from  the  application  oFb  blister  to  the  abdutnen.  In  many 
CBSP8  the  diarrhcea  was  permanently  arrested,  and  the  comrort 
of  tlie  patient  materially  improved. 


APPENDIX  TO  THE  PRECEDING  SECTION. 

Tii  the  preceding  pages  I  have  not  dwell  on  (lie  characters 
of  expectoration  in  phthisis,  for  two  reasons,  first,  that  these  have 
been  so  fully  described  by  Andral,  Laennec,  Forbes,  and  otlicrs, 
and  iie\f.  tiinl  I  have  not  made  any  ori{;inul  ohserration  upon 
them.  The  student  of  coTisumptlon  tiinst,  however,  recollect, 
that  there  is  no  constant  relation  between  the  appearances  of 
the  expectorated  mutter  a;nd  the  state  of  ihe  lung ;  that  tn  many 
cases  the  expectoration  is  not  clmractcristic;  that  it  maybe  mii- 
■cous,  wliile  great  cavities  exist  in  the  lung,  or  purulent  from 
bronchial  irritation  merely.  It  may  be  scanty,  or  copious,  or 
even  absent,  although  (he  lung  Iio  full  of  excavations.  If  we 
inquire  whether  llierc  be  any  kind  of  expectoration  more  pe- 
culiarly allied  to  phthisis,  I  would  say,  it  is  that  deiicrtbcd  by 
Dr.  Forbes,  in  tvhicli  globular  ragged  musses  are  eiLpelled.* 
T  do  not  recollect  a  single  case  in  whieh  I  observed  this  cha- 
racter, that  did  not  turn  out  to  be  phthisis. 

I  have  observed  several  cases  of  calculous  espectoration,  in 
which  a  great  quantity  of  tubercle  seemed  to  have  undergone 
the  cretaceoivs  tran»rurmation.  Tlic  patients  afler  having  under- 
gone ail  attack  of  severe  bronchitis  affecting  tlie  amall  tubett. 
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became  Lectic,  and  expectorated  purulent  matter  in  quantity. 
No  signs  of  excavation  existed,  but  one  side  presented  a  certain 
degree  orduJneaa,  wlili  a  muco-crepitating  rale.  These  symp- 
toms continuing  for  several  weeks,  small  calculi  be^an  to 
appear  in  the  expectoration.  These  gradually  increased  in 
uTiinher  until  a  vast  quantity  were  expelled.  Ilieir  size  was  gene- 
rally about  tbat  of  a  laree  pin's  head,  ai]d  often  two  were  con- 
nected by  a  stalk  so  as  to  have  an  honr  glass  form.  The  dis- 
charge of  those  calculi  continuing  far  a  month  or  six  weeks,  the 
patients  began  to  recDX'er,and  ultimately  regained  their  Qcshand 
strength,  until  a  new  attack.  The  attack  nmy  recur  several  times, 
between  which  a  cliroiiic  bronchitis  conlinuea.  The  disease  is 
more  likely  to  affect  middle  aged  than  old  persons. 

The  plan  and  limits  of  this  work  do  not  permit  me  to  enter 
into  many  important  subjects  connected  with  tubercle,  such  as 
the  influence  of  age,  and  the  history  of  predisposing  and  ex- 
citing cnii9cs.  But  this  gives  me  little  regret,  when  I  can  refer 
to  the  works  of  M.  Louis  and  Dr.  Clark,  and  to  the  excellent 
digest  of  tlie  state  of  our  knowledge  as  to  treatment,  appended 
by  Dr.  Cowan  to  bis  translation  of  M.  Louis'  work. 

With  respect  to  the  question  of  the  nature  of  tubercle,  I 
may  slate,  that  I  am  altogether  opposed  to  the  doctrines  of 
Barron,  on  the  one  hand,  and  Broussais  on  the  other.  It  seems 
a  lesion  of  secretion,  connected  closely  with  the  albuminous 
condition,  generally  deposited  under  the  influence  of  irritatiQii, 
but  occasionally  appearing  wjtliout  evidences  of  any  local  exci- 
tation. There  is  no  proof  of  tubercles  being  hydatids,  or  any 
thing  aTJalogous  to  them.  Miliary  tubercle  is  not  a  cyst ;  it 
does  not  contain  other  cysts;  and  the  proposition  that  tubercle 
and  hydatid  frequently  coexist,  may  be  true  with  rcs^icct  to 
graminiveroiia  animals,  but  is  nllogetlicr  unfounded  in  the  case 
of  man.  On  this  point  liacmiec  and  Louis,  no  mean  autho- 
rities, agree.  Laennec  states  that  cysts,  which  he  distinguished 
from  hydatids,  are  among  the  rarest  appearancesof  the  lung. 
He  gives  but  two  coses  in  which  hydatids  were  found;  the 
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sympton^s  tvere  not  tliose  of  plitliisiti.  Louis  out  of  a  vast  imiu> 
ber  of  cases,  only  found  hydatids  in  (hrec  ;  in  tnro  of  these  casts 
the  aco|itmlo-cygt  occurred  in  Uie  bniin ;  in  Ihc  third,  in  tlie  liver : 
and  out  of  six  thousand  cases  admitted  info  La  Charitt-,  oaly 
one  occurred  that  presciitftd  the  complication  of  tubercle  and 
hydatid:  a  cuniplication  which,  1  may  add,  I  have  nercr  mt- 
nessed  after  many  bundrcd  dissections  of  pulmonary  phthisis," 

But,  further,  the  symptoms  of  pnhnonary  hydatid  and 
tubercle  are  not  the  same.  In  some  c-aaes  there  have  bcea 
symptoms  of  chronic  pneumonia.  In  a  case  by  Andral,  signs 
of  morbus  cordis  existed;  wliile  in  ulher  iristauces,  lliere  were 
no  evidpiicos  that  the  lung?  wcr<i  at  all  engaged.  Nor  is  llie 
proposition  that  hydatids  is  transformed  into  tubercle  of  any 
value,  it  is  an  admission  of  the  difference  of  these  bodies,  and 
only  refers  to  (he  coinnnn  development  of  tubercle  in  a  serous 
sac.  J3ul  there  are  many  other  points  totally  Jrreconcileable  with 
this  theory.  The  case  of  tubercular  infiltration  is  Biiificient  to 
OTertuni  it  jf  the  occurrence  of  hiburcular  mailer  in  the  blood; 
the  supen'ention  of  internal  tubercle,  after  the  removal  of  ex- 
ternal scrofula ;  the  development  of  tubercle  fronn  acnte  and 
chronic  inflammation  of  the  lung,  whether  traumatic  or  idio. 
patfaic,  are  all  facts  diilicult,  if  not  impossible,  to  be  reconciled 
with  tho  theory  of  Dr.  Barron. 

This  question,  however,  is  a  diflerent  one  from  Uiatuf  (lie 
separate  or  independent  vitality  of  tubercle.  Butaltho^h  our 
jnability  to  inject  tubercle  is  no  proof  whatever  oT  its  se]»rate 
vitality,  it  must  he  admitted  tho  question  is  a  difficult  mid  inte- 
resting one,  more  so  indeed  than  is  supposed  ;  and  until  the  line 
of  distinction  is  drawn  between  a  secretion  and  an  organisation, 
the  point  must  remain  unsettled.} 


"  AodraL.  Clioique  Mcdicalo.    MaladiiM  <Ie  PoiliiiMi 

t  Dr.  B&iTDii  particular! J'  objecti  tollie  tcMn  tubercular  infiltration,  txpnaui% 
biB' regret  Uiat  it  should  ever  be  used  m  mcdicitio.  He  ooglil  rathci  lo  tcgrct 
lEiii  occurreucc  oi  tlie  diseosoi  fn  it  u  fatal  to  hit  llieiiry< 

i  ?kic  >u  may  on  the  Ori^n  and  Nature  ol  I'ubereoteiii  DtKtKS,  hy  R,  C«r* 
michaol,  I^.K.I.A.,  Dubim,  1836. 
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DISEASES    OF    THE    PLEURA. 
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We  shall  arrange  this  subject  as  follows : 

1st.  Simple  adiiosinns  by  inflaramatioii. 

2nd.  Pletiritis  witli  effusion. 

3rd.  Ulceratioiis  of  the  ploura. 

4th.  Pnssivo  or  tDoclianical  effitsiona. 

Before,  however,  we  enter  ou  these  subjects  it  vrill  be  nc- 
ncssary  to  premise  Rome  observations  on  tlie  structure  of  the 
pleura,  and  to  dovclopc  my  Flows  as  to  the  induertcc  of  disease 
on  the  muscular  expansioriK  of  the  chest. 

It,  has  been  long  taught,  that  while  the  pfericardinm  conld 
be  demonstrated  to  be  a  hbro-scrous  membrane,  at  least  in  that 
].Kirtioii  not  reflected  over  the  heart,  the  pleura  was  &  serous 
nierabrane,  between  which  imd  the  pulmonary  tissue  nothing 
iuterveiied,  except  the  sub-serous  cellular  tissue. 

That  this  opinion  is  gronnded  on  an  imperloct  examination 
oftho  partK,  I  have  for  several  years  satisfiod  niytieir;  and  I 
have  repeatedly  deuionstratet!  ihc  existence  of  a  strong  ca(jsule 
between  the  serous  membrane  and  the  lung,  and  which  com- 
pletely envelopes  tliiK  latter  organ.  la  the  healthy  state,  this 
capeule,  though  po5.sessing  great  strength,  is  transparent,  a 
circumstance  in  which  it  diflers  from  the  fibrous  capsule  of  the 
pericardium,  and  which  has  probably  led  to  the  fact  uf  its  being 
heretofore  overlooked. 

The  Brst  instance  in  which  I  discovered  this  membrane,  was 
in  dissecting  the  lung  of  a  patient  who  hud  died  of  chronic 
pneumnniu.  On  dividing  the  organ  with  a  sharp  knife,  Ihrungh 
the  pleura,  I  observed  three  distinct  layers.  One  the  pleura ; 
another  apparently  theaub-serous  cellular  tissue,  much  thickened 
nnd  hardened ;  and  a  third  of  great  density,  and  nearly  opaque. 
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lliiu  was  tlie  luiiic  in  question.  Since  thcti  1  havp  several  limes 
observed  it  in  Ihe  diseased,  and  also  ha?e  succeeded  in  dennon- 
strating  it  in  the  healthy  lung.  But  it  is  always  more  perceptible 
in  the  ca&e  of  disease;,  when  the  tissues  are  more  or  less  liyper- 
trophied  and  rendered  opaque. 

Iri  the  healthy  lung,  however,  it  is  not  difficult  to  exhibit  iL 
The  mode  which  I  adopt  is  the  following.  .A.  portion  of  the 
lung  being  made  to  a  certain  degree  tense,  by  grosping  the  sub- 
jacent parts,  so  as  to  inflate  the  more  superftt-ial  layer  of  ccUb,  I 
make  with  a  sharp  scalpel  the  lightest  possible  scarification  of 
the  fi^iirc  of  an  U.  This  divides  the  ReroUB  inctubranc,  but 
leaves  the  librous  untouched.  The  lower  edge  of  tlic  serous 
membrane  is  then  to  be  seized  with  a  delicate  forceps,  and  by 
gentle  traction,  and  an  occasional  division  of  tlie  true  sub-serous 
cellular  tisane,  a  flap  of  the  pleura  can  be  turned  up,  leaving 
the  air  cells  still  protected  by  the  strong  though  transparent 
fibrous  coat.  Tlie  snrl'ace  of  this  latter  investment,  even  afler 
the  removal  of  the  serous  membrane,  is  »itill  smooth  and  sliimng. 
The  knife  is  now  to  be  carried  through  the  fibrous  coat,  and  it 
is  to  be  turned  back  in  the  same  mode.  Its  great  strength  is  at 
once  apparent,  on  its  being  grasped  with  the  forceps,  or  raised 
upon  the  point  of  the  knife,  and  the  surface  of  tlie  luug  tbeti 
displayed  is  irregular  and  fleshy. 

Tiiis  tunic  invests  the  whole  of  botli  lungs,  covers  a  portiuti 
of  the  gfpnt  vessels,  and  the  pericardium  seems  to  be  but  its 
contimiaiion,  endowed  in  thfit  particular  situation  with  a  still 
greater  degree  of  strength,  for  purposes  suflicicnily  obvious.  It 
covers  the  diaphragm,  where  it  is  more  opaque,  and  in  con. 
nexion  with  the  pleura  lines  the  ribs,  and  turning,  forms  the 
mediastina,  which  thus  arc  shown  to  consist  of  four  layers,  two 
serous,  and  two  fibrous. 

This  description  of  the  investments  of  the  luug  is  interesting 
in  a  physiological  and  pathological,  as  well  as  an  anatomical 
point  of  view.  It  eslabtlshcs  an  additional  analogy  between  the 
lung  and  the  parenchymatous  atid  glandular  organs  of  the  ftb- 
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domen,  which  have  their  fibrous  capsules,  and  illustrates  the 
general  law,  of  the  constant  association  of  serous  and  fibroua 
membrane,  as  we  sec  to  occur  with  respect  to  the  arachnoid, 
perjoardiuin,  pcrltonuLiin,  tunicu  va^^inalis  testis,  and  the  syno- 
vial capsules.  Considered  pathologically,  it  may  explain  the 
pain  of  pleurodyne  and  plouritis,  and  the  rarity  of  perforations 
of  the  pleura,  so  remarkable  when  considered  in  connexion  with 
the  frequency  of  ulcerations  of  the  lung,  which  constantly  ap- 
proach so  close  to  the  surlace  as  to  be  bounded  by  the  fibro- 
serous  membrane  alone.  In  pleuritis  with  eOuslon,  its  existence 
may  assist  in  explaining  the  binding  down  of  (he  lung  and  its 
cornigated  appearance  after  the  removal  ol'  the  cfTusitHi ;  and  as 
has  been  suggested  to  me,  it  may  be  the  scat  of  ossilicQtions  of 
the  pletjra. 

But  notwithstanding  this  structure  oftlie  pulmonary  tunics, 
we  find  that  the  pleural  cavities  are  cajiable  of  great  dilatation, 
and  that  the  mediastinum  is  not  tlmt  resisting  septum  which  it 
has  been  supposed.  On  the  contrary,  we  find  it  to  yield  rapidly 
tn  the  pressure  of  intra-thorncir  accumulations,  and  I  have  re- 
peatedly observed  this  to  occur  long  before  any  yielding  of  the 
muscular  parietes.  Hence  it  is  that  In  empyema  of  lite  left 
side,  displacementofthe  heart  occurs  long  before  the  intercostal 
spuces  are  obliterated,  or  the  diaphragm  depressed ;  and  that 
in  a  case  of  dilatation  of  the  cells,  as  1  have  already  shown, 
an  attack  of  bronchitis  causes  the  morbid  clearness  to  extend  be-" 
yond  the  mesian  line.  It  is  not  Improhable,  however,  that  the 
strength  of  the  fibrous  tissues  varies  in  different  individuals; 
indeed,  with  respect  to  the  pericardium,  the  greatest  difference 
of  strength  exists,  for  in  some  subjects  we  find  it  dense  ami 
opaque,  while  in  others,  it  is  nearly  transparent.* 

*  Th«  greal«r  or  ln%  aKteniibilily  of  the  pericardium  any  iaflnenco  the  (>hc- 
(iam«aa  wlilcli  (ciull  ftora  luddcn  cfFuiomi  into  llie  nc,  ■■  in  cates  ef  ruptuic  of 
th«  heart  at  aorta.  In  a  caK  o(  ttie  Latter  Ueicriplion,  with  Euddoo  dvatli,  I  fuuuil 
th«  pericanlium,  trhich  bidnot  been  pistioualy  <liticui]«d,  coi)liimiitgU))wai*Isura 
pound  of  blooil. 
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We  may  now  proceed  to  consider  the  effects  of  internal  ao- 
cuinubtioii  uii  tlic  niuiiculur  ]>an«ttis  of  the  c[\esL 

TUe  diseases  of  accumulatloii  may  be  divided  into  two 
classas-  In  llic  first  the  quantity  of  nir  witliin  the  Ihorax  la  in- 
creased ;  in  the  secuud,  it  is  diiuiriished.  Of  tlie  first,  we  have 
e3:amp]c5  in  Laenncc's  emphysema,  and  in  pncumo-lliorax,  and 
of  the  next  in  enj])yenia,  hydro-lhorax,  eflusions  into  the  pericar- 
dium, and  oconsioiially  intra- thoracic  tumours ;  hence  the  diag- 
nosis  of  these  affections  depends,  on  the  one  hand,  on  the  evi- 
dences of  accumulation,  and,  on  the  other,  on  the  physical  pro- 
perties of  the  accunmlnted  matter.  In  empyemo,  tliere  is  acai- 
muhition,  and  pressure  I'roui  a  non-clastic  Duid ;  while  in 
Luennec's  cmphysemo,  and  jo  pneumo-thorax  there  is  olw 
accumulation,  but  from  an  elastic  medium ;  hence  we  arrive  at 
(he  first  step  in  the  diagnosis  of  tliese  lesions.  In  empyema  we 
liave,  in  addition  to  all  the  evidences  of  displacement  of  the 
lung^,  the  side,  the  mediastinitm,  and  diaphragm,  proo&ofa 
diminution  of  the  quantkij  of  n'tr,  which  may  amount  almost  to 
its  total  absence  from  iJic  affected  side,  the  sound  on  pcrcusnha 
being  dull.  In  tlie  other  affections  we  hove  also  displacement 
wiiichj  as  far  as  t}ie  non-musCTilar  portions  of  the  chest  are  con- 
cerned, is  iiimilar  to  that  in  empyema,  but  there  is  evidence 
that  the  air  has  not  only  not  been  diminished,  but  Uiat  it  is  in- 
creased, Uic  sound  en  percubsioii  bein<;  clear,  or  morbidly 
clear. 

When  we  compare  the  chests  of  two  individuals,  the  one 
affected  witli  empyema,  and  the  other  with  tldtj  dilatation  of 
the  cells,  we  observe  tliat  in  both  tliere  is  evidence  of  accu- 
ZQidation,  the  side  being  distended,  and  the  mediastinum  dis- 
placed. But  when  we  ini'estigate  this  point  more  closely,  «e 
find  some  interesting  points  of  difference  between  the  results 
of  these  diseases  on  the  thoracic  ^larjetea,  particularly  with 
reference  to  their  musctdar  portio7U. 

I  have  already  published  my  views  as  to  the  mechanism  of 
the  muscular  displacement  in  empyema,  and  endeavoured  to  sliow 
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that  tlie  phenomena  are  iiiexphcablc  by  the  formerly  receiveU 
doctrine  of  simple  pressure  from  within  ;  but  that  b  toss  of  tone, 
a  imralysia  of  the?  fibres,  was  iieressary  before  they  yickleil  t« 
pressure.*  Subsequeiit  obsenations  have  only  confirmed  me  in 
thesR  opinions. 

The  iieculiar  snioolhncBs  ofttieside  in  empyema  ha»  been 
loti;^  described  as  u  patliogrioirionic  sign  of  the  disease.  It  pru- 
coetis,  as  every  one  liiiaws,  from  a  yielding  of  the  intercostal 
inui^ck's,  so  that  the  spaces  become  obliterated,  and  thus  the 
WDOothrtess  is  produced.  Further  we  fiml,  as  I  have  shewn  in 
a  former  paper,  that  iu  lilte  manner  the  diaplirunni  yields  uutit 
it  may  even  become  concave  towards  tlie  chest,  aud  convex 
towards  tJie  abdomen;  pushing  before  it  the  viscera  which  He 
in  tiio  upper  portion  of  that  cavity. 

But  ihe-'ie  phenomena  are  by  no  moans  so  marked  in  the  di- 
latation of  the  air  cell*,  in  which,  as  I  have  already  slicwn,  tite 
disease  may  exist  to  a  great  amount,  and  the  chest  be  extremely 
dilated,  without  anyone  of  the  oppcnrances  above  mentioned. 
Tho  intercostal  spaces  continue,  in  all  cases,  well  and  deeply 
marked  j  and  in  one  class  of  casea  tJie  dia]>hragm  rem^iins  un- 
alfccled,  even  though  the  pressui'e  be  so  great  as  to  change  tha 
form  of  tho  chest. 

I^et  us  now  inquire  why  it  is  ihat  this  remarkable  difference 
exists.  13y  examining  tho  circumt>tances  of  either  case  nc  uiay 
arrive  at  tlie  explanation. 

In  euipycmu,  there  is  a  combination  of  vital  and  mechariiciil 
causes.  We  liove  injtmnmation  followed  by  prciium,  and 
pressure  from  a  liiiuid. 

In  the  dilatation  of  tlic  cells  we  have  only  pressure,  and  this 
from  an  clastic  fluid. 

^ow  in  this  circumstance  of  indammation  of  tlie  pleura, 
which  causes  tlu;  effusion  in  empyema,  uud  wliich  continues  ta 


'  See  Tt&naactidtia  «( iho  Britiiti  AsMcistion,  to3.  v.,  >Iiv  my  Olwerratlon  «n 
|*a/alyiis  <y(  iliu  luturcoml  Muutct  and  DiapUragm  coofciiJered  a*  a  new  Mv.n4 
uf  DUgnoiii,  Dublin  JouTail  gfMetliuiL  Science,  vol.  iz. 
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act  long  after  the  effusivn  has  net  in,  it  appears  to  me  lliat 
we  have  tliv  explanation  of  tlio  diktiid  state  of  the  interuostals, 
anii  the  yielding  ot'lhe  iliajiliragin. 

Whoii  a  tiijsue  such  as  a  tiuiuoits  or  serous  meaibraiie  va 
inflamed,  we  find  lliat  certain  eflects  are  produced  on  the  iniu- 
cnlar  cxpEiTisions  or  luaaaes  witli  whit-b  it  18  closely  connected; 
their  functions  sufTer,  and  wo  observe,  jirst,  an  increase  of  in- 
nervation, us  shewn  by  puin  and  spasms ;  and  next,  a  paralysis 
more  or  less  complete.  The  same  circumstances  occur  when' 
the  inflammation  is  seated  in  the  muscular  dructure  thcm- 
scWes,  or  ill  the  ccrcbro-splnal  centre  from  which  they  deriTe 
their  innervation.  In  all  these  cases,  whether  of  contiguous 
inflammation,  of  actual  disease  of  the  mtncular  fibre  ilsetf, 
or  of  inflammation  of  the  brain  or  spinal  morrow,  we  have  pro- 
duced, first,  a  plus,  and  afterwards  a  ininm  state  of  innerva- 
tion. When  the  latier  condition  supervenes,  the  muscular 
fibres  lose  their  contractility;  and  if  the  organ  be  a  tube  sur- 
rounded by  fibres,  it  dilates;  or  if  an  expansion  similar  <o  the 
intercostals  or  diaphragm,  it  yields  easily  to  pressure.* 

!Now  llie  true  explanation  of  the  protrusion  of  the  intercos- 
tnls  and  diaphragm  will  be  found  to  be,  that  they  are  affected 
with  this  paralysis  Ibllowing  iitSaumiation  of  a  contiguous  struc- 
tuie,  that  their  contractile  powers  are  lost,  and  that  hence  Ihey 
yield  easily  to  a  pressure,  which,  in  their  healthy  state,  (as  we 
see  in  the  vesicular  emphysema,  in  hydro-thorax,  and  the  first 
stage  of  pleurisy,)  they  effectually  resist. 

But  we  must  examine  into  the  evidence  of  Uiis  theory  of 
displacement  of  the  thoracic  muscles  in  empyema. 

The  first  point  of  evidence  is  obvious  wlion  we  reflect  on  the 
general  eJTect  of  irritation  ou  muscular  fibre.  Now  in  the  case 
before  tis  we  may  observe,  that  the  phenomena  are  in  accord- 
ance with  this  admitted  effect.     In  the  lirst  stage  of  plcuritis 


*  Abeicrombie  tias  thewn  thai  in  Ileui,  the  contracted  poriioQi  of  (be  lobe  u* 
bnltliy,  and  ihii  the  motbul  appearance  arc  confined  to  the  diUted  puUj  lIm 
lou  af  powv  beiag  tbs  Uiu  cuut«  of  iha  conibpttliftn. 
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•we  \iavo  grftal  pain  ;  difficulty  of  respiration;  hnnrieH  brcath- 
ling;  pain  idcreaseii  on  a  deep  InFtpiration ;  and  ull  Ihls  wltliout 
protrusion  of  fMe  hif-arcustal  .tpacns  or  diaphragm^  but  rather 
with  a  spasmodic  stat**  of  these  expansions,  conditions  which 
uccnralely  correspond  to  Ihe  phis  statit  of  innervation  ubsprvabte 
-in  ihc  firat  slage  of  muscular  irritation. 

r  Bill  in  the  more  advanced  periods,  the  reverse  of  all  this  oc- 
-curs.  The  pain  ceases,  the  dyspnoea  greatly  diminislies,' the 
•  breathing  becomes  slower,  t/ie  diseased  side  is  comparatively 
■fnolionlesst  tohiie  the  healthy  one  is  acting  with  great  power^ 
rWid  the  intei'costai  spaces  and  dinphrnum  yifld;  the  first  cEtusing 
.tiiu  diaruclcrifilic  snioiithncss  of  the  side,  and  llie  next,  tlic  de- 
pression of  the  abdominal  viscera.  I  need  lianlly  remark,  that 
•tllBse  circurafilances  correspond  with  the  minus  condition  of 
innervation,  or  paialysls  of  the  mnsL'nlar  fibres. 

The  next  and  most  important  evidence  Is  the  fact,  that 
mere  pressure  seems  insnllicierit  lor  the  phenomenon  in  qucs- 
.tion.  Ifthe  theory  which  I  have  given  be  truCj  it  should  Ibl- 
Jow,  that  in  other  diseases  of  accumulation,  where  inflammation 
of  the  pleura  was  not  present,  but  where  there  was  merely 
pressure,  this  muscular  protrusion  should  cither  not  occur,  or 
he  much  less  marked.  Now  such  may  he  observed  to  be  ths 
iact-  Let  us  take  Laennec'*  cmphjsema,  hydrolhorax,  and 
enlargement  of  the  liver  as  cxnmplcs ;  in  ail  of  which  there  is 
.pressure  from  wilhin.  Thus,  in  Uteunec's  emphyaemo,  we 
have  already  studied  the  great  enlargement  of  the  cheet,  and 
.the  displacement  of  the  nicdiastinuni  and  heart,  and  liuvc  seen 
that,  even  w/ien  the  diaphragm  w  flattened,  (as  acctos  in  a 
eertaiu  ciass  of  ernes,)  iU  innervation  is  not  destroyed.  Ih 
hepatic  enlargement  we  may  ace,  aUo,  evidences  of  prcsiiuh^ 
'from  the  great  tilting  out  of  the  side,  and  the  state  of  the  lung ; 
while  in  hydrotUorax,  the  pressure  is  demonstrated  by  tlie  di- 
minished volume  of  tlio  lun^  whiehj  thou;i;ii  a  muscular  orjt^au, 
cannot  ovoil  itself  of  its  povrers  in  resisting  pressure  from  ivithoul, 
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But  notwithstanding  this  pressure,  it  will  be  found  ^at 
in  all  cases  of  emphysema  and  enlargement  of  the  liver,  and  in 
many,  at  least,  ot'liydrolliurax,  the  intercostal  spaces  do  not 
yield  ;  a  tiict  which  may  be  constantly  verified.  I  hare  Jnlcly 
observed  thri3e  casos  of  symptomatic  liydrothorax,  in  which, 
although  the  cffiision  amounted  to  several  pints,  and  the  corres- 
ponding long  IVD9  reduced  in  vnlume,  neither  the  intereostaJs 
nor  diajJiragm  were  affected.  The  same  occura  in  the  ear- 
lier stages  of  plouritis,  and  the  8ub*aciite  efliisions.  In  all  these 
cases  vre  may  have  great  di^^accmcnt  of  tite  side  or  thoracic 
viscera  ;  yet  there  is  merely  pressure,  and  Ihouah  the  ribs 
are  dilated,  tlic  intercostal  spaces  preserve  Iheir  relative  posi- 
tions. 

TTie  last  point  of  evidence  is  the  fact,  that  in  some  cases 
of  empyema  tlicro  occurs  a  xtidden  yielding  of  the  diophmpn, 
which,  up  to  a  certain  period,  had  preserved  its  natural  posi- 
tion. Tliis  yielding  may  be  as  extensive  as  sudden,  ami  is  not 
necessarily  accompanied  by  increase  of  effusion.  How  murfi 
more  easily  can  we  explain  this  interesting  fact,  on  the  snppow- 
tion  adopted,  than  on  (hat  of  gradual  pressure  on  a  ritally 
resisting  medium. 

From  these  obaervntiona  we  may  safely  conclude,  that  in 
empyema  the  protnision  of  the  intercostal  spaces  and  dia- 
phragm results  from  a  paralysed  state  of  these  expansions,  and 
that  pressure  is  secondary  to  injkimnatory  action  cotuing 
paralysis,  in  inducing  the  yielding  of  the  muscles. 

In  mv  original  paper  on  this  subject,  I  suggested  that  the 
amount  of  intercostal  paralysis  might  fumisli  a  measure  of  the 
intensity  of  the  disease,  and  be  thus  made  aTailable  in  prognosis ; 
since  Ihentwo  instances  have  occurred,  in  which,  from  the  absence 
of  intercostal  paralysis,  I  prognosticated  the  rapid  recoreryof 
the  patients.  In  both,  acute  pleuritishad  been  followed  by  to 
effusion  aulSciently  great  to  cause  e:(tensiTe  dulness  of  the  left 
side,  and  to  push  the  heart  to  the  right  of  the  mesian  line;  in 
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ono  Oie  disease  was  of  ten  days,  in  the  other  of  ne&rly  three 
wceka'  standing;  in  neither  were  the  idtercostel  »pace»  or  dia- 
phragm protruded,  but,  on  the  contrary,  these  uiusclea  were 
acting  with  vigour.  In  the  first  case,  httls  was  done,  except  con- 
fining the  patient  to  hed,  the  hcftft  returned  to  its  position  on 
the  third  day,  uid  Jn  a  week  all  efTiision  was  removed;  in  Uie 
■econd,  on  the  KSvcnth  day  of  Irealment,  the  posterior  portion 
of  the  chest  was  clear,  and  presenting  the  friction  sound.  Thfr 
tecovery  in  both  instances  wa$  rapid  and  permanent. 

In  the  diagnosis  of  pleural  disease,  we  may  divido  the  cssca 
into  those  without  effusion  suHicieitt  to  cau&c  displacement  uC 

rounding  part^,  and  those  with  signa  of  accumulation. 
Dry  Plcuritis, — This  term  lias  been  given  to  that  form  in 
nUich  nothing  u  eAiived  but  lymph-  The  characters  of  the 
case  may  in  ;^enoral  be  sUtcd  to  be,  that  the  constitiilional  and 
local  distress  is  cotiipuratively  slight,  that  organization  rapidly 
ifidvanoes,  that  the  sound  is  clear  on  percnssion, — the  phenomena 
ffaccuninlation  or  displacement  wanting)  and  Che  friction  ugns 
evident. 

,  We  meet  with  dry  pleurisy  under  various  circuio stances.  It 
may  occur  as  an  uncomplicated  and  original  disease,  or  a»  secon- 
!dary  to  a  general  morbid  state,  such  as  fever,  erysipelas,  or  the 
^fTuse  itinammation ;  it  may  be  combined  with  or  succeed  to  any 
of  the  affections  of  the  iung,  or  occur  as  a  complication  of  car- 
iac  or  hepatic  disease. 

The  phi/sical  conditions  of  dry  pleurisy,  however,  may  be 

i  with  in  two  stages  of  the  ordinary  disease  j  namely,  in  tlio 
eorliest  periods  before  effiwion  takes  place,  and  in  the  latter 
stages,  when  tlie  liquid  effusion  is  absorbed.  In  the  Brst  case 
IIk  duration  of  the  friction  phenomena  depends  on  the  rapidity 
of  effusion  ;  in  the  second,  on  tlie  vigour  of  the  constitution* 
■which  influences  the  process  of  organization. 

*  It  musl  be  odmiucd  thai  Ibe  opiaioDs  of  hitontc,  wilh  Rtpcci  lo  iho  nntf 

2n:2 


mj 


DISEA8F.S  OF  THB  PLBURA. 


But  notwithstanding  this  pressure,  it  will  be  fonnd  that 
in  all  cases  of  emphyseina  and  enlargement  of  the  liver,  and  in 
many,  at  least,  of  hydrolhoniT,  the  intorcostal  spaces  do  not 
yield  ;  a  fact  which  may  be  constantly  verified.  I  have  lately 
observed  thrive  cases  of  symptomutlc  hydrotliorax,  in  vrhicb, 
altiioiigh  the  effusion  amountod  to  sereral  pints,  and  the  corres- 
ponding lung  was  reduced  in  volume,  neither  the  intercostals 
nor  diupliragm  were  affected.  The  some  occurs  in  the  ear- 
lier stages  of  pleuritia,  and  Uio  sub-acute  efTusions.  In  all  these 
cases  we  may  have  great  displacement  of  the  side  or  thoracic 
viscera  :  vet  there  is  merely  pressure,  and  though  tlie  ribs 
are  dilated,  the  intercostal  spaces  preserve  their  relative  por- 
tions. 

Hie  last  point  of  evidence  is  the  fact,  that  in  «■»  •Rm 
of  empyema  there  occurs  a  sudden  yielding  of  the  diapbngn, 
which,  up  fo  a  certain  period,  liad  preserved  its  natural  pOM- 
ticm.  Tltis  yielding  may  be  as  extensive  as  sudden,  and  is  not 
necessarily  accompanied  by  increase  of  efiusion.  How  much 
more  easily  can  we  explain  this  interesting  fact,  on  the  supposi- 
tion adopted,  than  on  that  of  gradual  pressure  on  a  ritally 
resisting  medium. 

From  these  observations  we  may  safely  conclude,  that  in 
empyema  the  protrusion  of  the  intercwlal  spaces  and  dia- 
phragm results  from  a  paralysed  state  of  tltcsc  (^xixmsions,  and 
that  pressure  is  secondary  to  inflammatory  action  causing 
paralysis,  in  inducing  the  yielding  of  the  mnscles. 

In  my  original  paper  on  tliia  subject,  I  suggested  that  the 
amount  of  intercoatol  paralysis  might  furnish  a  measure  of  the 
intensity  of  the  disease,  and  be  thus  made  available  in  'proffiom; 
since  then  two  instances  have  occurred,  in  which,  from  theabsmn 
of  intercostal  paralysis,  I  prognosticated  the  rapid  recoTcryof 
the  patients.  In  both,  acute  pleuntis  had  been  followed  by  an 
effusion  sufficiently  great  to  cause  cictenstve  dulncss  of  the  left 
side,  and  to  push  the  heart  to  the  right  of  the  mesian  line ;  ii> 
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oiw  the  disease  was  of  ten  days,  in  the  other  of  nearly  three 
weeW  ataiiilJng;  m  neither  were  the  tntercostut  spaces  or  dia- 
pbragB)  protruded,  but,  on  the  contrary,  tliesd  mtifccles  rt-ere 
acting  with  vigour.  In  the  first  ease,  little  was  dune,  except  con- 
fining the  patient  to  bed,  llie  heart  relumed  to  its  jX)sitiori  on 
the  third  day,  and  in  a  w&ek  all  eifuslon  was  removed;  in  the 
second^  on  the  seventh  day  of  treatment,  the  posterior  portion 
of  the  chest  vtas  clear,  and  presenting  the  friction  sound.  Tlie 
recovery  in  both  instances  was  rapid  and  permanent. 

lu  the  diagnosis  of  pleural  disease,  we  may  divide  the  cases 
into  those  without  cffiision  siifficiwit  to  confte  displaccmont  of 
surrounding  parU,  and  those  with  signs  of  accnmuLation. 

I  Dry  PLELmiTiB.^Tliis  term  haa  been  given  to  iliat  form  m 
which  nothing  is  e&'used  but  lymph.  The  cUurocten  of  the 
case  tiiay  In  general  be  stated  to  lo,  that  the  constitutional  and 
local  dbtress  is  compamtiveliy  slight,  tiiat  orgauiiUition  rapidly 
ftdvances,tUut  the  sound  is  dear  on  percue^on, — the  pbetKimeiia 
ttf  accumulation  or  displacement  wanting,  and  the  friction  signs 
evident. 
^  We  meet  with  dry  plcnrisy  under  varions  circumstances.  It 
may  occur  as  an  uncomplicated  and  original  disease,  or  as  socon* 
dary  to  a  general  morbid  Estate,  such  as  fever,  erysipelas,  or  Lbd 
(lifTuse  inflamiuBtion ;  it  may  he  combined  with  or  succeed  to  any 
of  the  aifections  of  the  lung^  or  occur  qs  a  complication  of  ear- 
.      diac  or  hepatic  disease. 

^m  Tlio  p/tt/sicat  condilions  of  dry  pleurisy,  however,  may  be 
^^tnet  with  in  two  stages  of  the  ordinary  disease ;  namely,  in  the 
earliest  periods  before  effusion  takes  place,  and  in  the  latter 
stages,  when  the  liquid  cfiluion  h  absorbed.  lit  tlie  fii'st  case 
^vihe  duration  of  the  friction  phenomena  depends  on  the  rapidity 
of  efibsion  ;  in  ttte  second,  on  the  vigour  of  the  constitution* 
which  influences  the  process  of  organization. 


*  II  miai  be  irdmiued  that  th«  opmiSM  aT  I^ienaoi?,  wUh  reipect  ta  ihe  niity 
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The  characters  of  this  friction  sound  are  various,  but  in  all 
Instances  it  conveys  the  idea  of  two  rough  and  dry  siirfacM, 
moving  with  nn  intertiipteil  motion  upon  another.  It  acoompo- 
nies  the  inspiratiuu  and  expiretioi^,  and  may  be  absent  dnring 
ordinary  hroalhing,  b\it  bt'rarae  manifpst  on  a  forced  cXfKinsion 
of  Uj<3  Uuig.  In  the  early  periods  of  the  disease,  pain,  is  oflen 
felt  in  the  situation  corresponding  to  the  phenomenon  ;  fcut 
tliis  soon  disappeurs.  In  many  instances  the  rubbing  sensation 
is  pcrccplibie  1o  llio  patient  i'ar  a  length  of  time,  but  we  may 
repeatedly  observe  the  sound  to  continue  long  after  the  patient 
ceases  to  jiorccife  the  obstruction. 

The  sound  in  the  early  stages  of  the  simple  disease,  or  im- 
mediately after  the  absorption  of  an  empyema,  is  i'requently 
accompanied  bv  the  rubbing  sensation,  perceptible  to  the  hand. 
Likt>  tlie  former  sign,  this  may  b«  absent  during  ordinary  breafli- 
ing,  but  become  manifeat  when  the  patient  inspires  deeply.  In 
the  progress  towards  cure,  this  is  the  first  of  the  physical  signs 
to  subside  i  it  is  obviously  connected  with  the  most  unorganized 
condition  of  the  efiltscd  lymph. 

Although  these  phenomena  are  precisely  analogous  with 
those  of  the  dry  pericarditis,  their  characters  are  not  so  varia- 
ble as  in  that  affection,  nor  are  they  so  speedily  and  curiously 
modified  by  treatment.  The  organization  of  lympTi  seems  to 
advance  much  more  rapidly  In  the  pericardium  than  the  pleura. 
The  sound,  however,  is  susceptible  of  certain  modification*: 


of  dry  plcviisy,  and  ihe  iaflueoce  ot  tnecbanical  pressure  in  prevontiof  il,  werf 
CTroneO'US  ;  Tot  ihe  friirtian  phRnameng.  occur  rcpeuladlji  in  c>m«  wlicre  no  toUfr 
tcaitan  eiists.  Iq  liie  case  of  iiilwrcle  of  ihe  upper  lobe,  the  friciioa  ftign*  m 
iiaund  iDQch  moioaften  nvor  tiiec!«arthan  the  iIuH  poriion  oftbcltiDg.  Tbe  U* 
lowing  are  Laeuneo's  observalbn*  on  ihi«  point  :  "  I  •m  even  doDbtTiil  whcthtf 
dry  pleurisies  exist  in  nliicb  iheie  »  simple  Mcrclioa  of  a  Fdse  inemknBe,  iril)>- 
out  a.n<f  lendency  to  serous  «iUa1ation  nl  tbc  same  line.  All  the  cases  mentiaMi 
may  Lc  reJuctJ  lo  Iwo  ttnds,— that  in  wlikli  lb«  elToied  »cruin  has  Iteta  abMtlml 
befcie  dsalh,  &aJ  ihu  in  which  its  eihalitioa  hia  lM«n  inc«liankillf  pnmileil 
by  ao  indurated  lueg." — FoBnu'a  rranilalion,  1634,  p.  397. 
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thus,  in  a  case  ofabsnrbed  empyema  in  a  very  emaciated  sub- 
ject, the  friction  sound,  nhidt  existed  extensively  over  tho  side, 
was  similar  (o  that  produced  by  tlie  rubbing  of  a  wet  linger  on 
a  lambourino ;  it  was  so  lond  as  to  be  audible  for  more  than  a  foot 
from  tlic  patient's  clicst,  particularly  wbeii  lie  sneezed,  coughed, 
or  laughed.  A  case  has  been  already  mentioned  iu  which  the 
friclion  plienomena  existed  both  in  Ihc  pleura  and  jwricardium 
with  a  distinctly  metallic  character,  in  consequence  of  the  dis- 
tention of  the  stomach  and  colon  with  air.*  The  creaking 
sound;  firuii  dt^  cuir  neuf,  is  rare  in  pleurisy  :  I  have  only 
observed  it  in  two  instances  ;  in  both  an  efTusion  had  been  ob- 
aorbed,  but  the  pbenoruenoTi  was  by  no  means  so  cbnriicteristic 
as  that  it)  inHainmaliun  of  the  heart  or  peritoneum. 

Until  very  lately,  I  had  believed  and  taught  that  the  friction 
sounds  were  always  accompanied  by  clearness  on  percussion, 
or  wllh  a  slightly  diminiahetl  re8onance,^pulmonai*j'  e_\]iaii8ioti, 
piire,  or  mixed  with  rales,  being  always  audible.  But  I  have 
lately  witnessed  a  case  of  empyema,  in  which,  altliou^fi  great 
and  uiiiiersal  dulness  of  the  side  existed,  the  plienoniunu  were 
audible,  and  even  perceptible  to  the  patient  in  the  poslero-hiferior 
and  lateral  portions  of  the  chest.  They  may,  then,  co-exist 
■with  extensive  liquid  eflusion.  This,  however,  must  be  coi^ 
stdered  as  ail  exception  to  the  general  rule,  that  afier  the  ab- 
sorption of  an  empyciufl,  the  friction  sound  coincides  with  clear- 
ness on  percussion. 

The  duration  of  the  frictinn  phenomena,  depending  on 
tlio  absorption  of  the  liquid,  and  the  rapidity  of  organiza- 
tion, varies  remarkably  in  different  individuals  :  it  is  com- 
paratively short  in  the  voting  and  robust  ;  while  iu  the 
feeble  and  cachectic,  the  phenomcnn  may  continue  without 
changing  for  upwards  of  a  month  :  thus,  in  a  case  of  phUdsis 
senilis,  the  friction  sound  contimied  lor  upwards  of  five  weeks 


*  RcKarclici    on  Ihc  Diagnoiti  i^f  Pcricuditii,  Dublia  Medical   Jaumi't 
«ul.  iv. 
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audible  from  the  third  lo  Mm  scrrtilb  rib.  When,  bowever,  h 
aucceeds  to  tlic  absorption  of  uii  effusion,  it  may  cunttnite  IW 
a  period  rarjing  from  Itiree  doTs  to  as  many  weetu.  In  one  case 
tlm  pbenDtnenon  continued  unabated  fur  ibis  spai:e  of  Lime,  but 
on  the  patient  being  sent  to  the  country,  it  at  once  subsided. 
TliQ  orgnnization  went  on  rapidly  on  tJie  trnprovement  oTtJip 
vital  force. 

As  might  be  expected,  tlie  friction  sound  is  generally  more 
audible  over  tbe  central  than  either  the  upper  or  loner  portkms 
of  tbe  chest.  I  have  never  found  it  in  the  oCToraial  or  suprA- 
spiiious  regions,  but  have  observed  it  immediately  below  the 
claTicle.  Ttte  case  was  one  of  aneurism  ol  the  iuDominaia,  with 
plcnritis  of  the  upper  portion  :  dissection  verified  the  djognosia. 
In  a  case  of  empyema,  in  progress  of  absorption,  the  friction 
plienomoDO  exirfed  posteriorly  down  to  the  rery  lowest  boundary 
of  Ihu  fhoran. 

The  rarity  of  tliese  signs  in  tlio  upper  portion  is  explicable 
by  tlie  less  degree  of  motion  of  the  puliuonary  on  the  costal 
pleura.  • 

When  describing  tbe  phcnouieiia  of  dilahitioa  of  the  akcell^ 
I  alluded  to  Lqenucc's  opinion,  that  the  murmur  of  ascent  and 
descent  iMtJceeded  from  the  friction  of  sub-pleural  vesicles,  and 


*  la  dlncxiMing  -tb*  satiject  oF  <Hg«qtzn,tion  of  the  fftba  mtabnnt*,  Atial 
obMncs,  iha:  this  process  may  occur  ntlh  nn  iacicdible  rapJdUy  id  totue  intttanu, 
wtiile  in  others  tacniliR  may  cliLp&e  without  tbe  cfaaoge  ktccuniog :  "L'vgtmMtiw 
iUtJauuti  inemifvanu  ne  liipcmi  i/nnc  jjo*  tniifiiieal  (in  umpt  c'uj  0"  nwin*  long  jut 
»'«■[  feauK  dtp'i'f  ItTiTj'armatinn,  tt  eueiii>*  rigle  gi'i&rntt  iie  inuiiiil  rlr«  fottt  iw 
It  moiTKHl  ou  ctilt  cirgiiuiial'ron  rummeiiM.  Si  ifmbie  gu'it  y  «  vnit  ee  rtpptrl  iu 
d'upm'itiant  indivldutlUt  inerpUcabln,  qui.ehei  iavtu.aeeilatmtViiHMiMtdutrm^l 
^'oT^aniiiiiiim,  ri  7111,  chtt  In  anirn,  U  rttardotC.  Hrmari^iunmM-fiomi  id  r«  putati 
for  fa  plm  grit'idi  anaJegit  uiiEr  (nlr*  U  nwil*  de  JtBtLappemeal  da  vaiutatz  dtti 
Iti/nMou  mentiram*,  «t  Uur  nuttU  di  pToductirt  daat  la  mtmbrane  Hujaumt  ehn 
It  fxiuiii.  NotOHi  toutefo^ii  unc  Ttmarquablt  diffirtncn,  tavvir,  ('iiw-iinU«>iw,  Cini- 
^laril^  du  travaii  d'oTgaiiitutian  dam  hs  pit'ida-injimbrapts,  tt,  ait  iwirrnirv,  la 
eojittanrt  H  It  r^guloriti  da  «t  tra,vmii  dam  i&  ntcinWn<  ^  jmiM:,"— £lhugu 
Mtd'xcoLit,  vol.  ii>  iAsdaAM  dc  I'eitrint. 
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stated  mj'  reasons  for  agreeing  with  Mcriodec  Locnncc  tn  hh 
dissent  from  tbJa  opinion,  and  without  denying  the  possibility 
of  its  occurrence,  I  must  observe  tliatlnovor  met  it  in  any  raw 
of  I^erinec's  emphysema,  and  that  tn  the  instance  recorded  by 
Reyraud,  in  which  the  friction  signs  coincided  with  an  em])hy« 
»;matou3  slate  of  the  lower  lobe  in  a  phthisical  patient,  the  ^cta 
are  fur  from  concUisive.* 

The  rarity  of  the  friction  phenomena  in  pneumonia  hits  tieeit 
lUready  noticed.  In  no  case  have  I  found  them  after  hepatiza- 
tion had  formed  ;  and  Ibeir  co-existence  with  the  crepitating 
rale  in  the  early  stages  is  extremely  rare- 

A  case  of  acute  hepatitis  slialt  be  presently  nnliced,  id 
whiuli  the  iriction  signs  existed  extensively  over  the  right  sidg 
and  region  of  the  liver  :  the  phiura  and  peritotieum  were  both 
engaged. 

But  one  of  the  most  interesting  combinations  Is  that  of  drjr 
pericarditia  and  plcuritia  of  the  left  lung.  On  this  subject  wa 
want  some  more  accurate  information.  In  a  case  of  dry  pert', 
carditis,  with  acute  pneumonia  of  the  lower  portion  of  the  left 
lung,  a  singubr  phenomenon  occurred,  which  could  oiily  be 
Hplaiued  by  the  combination  of  the  cardiac  and  pulmonary  fric- 
tion sounds.  During  inspiration,  the  rubbing  sounds  over  the 
heart  became  intense  and  raspings  while  at  tlte  end  of  expiration 
they  approached  to  the  bruit  de  soufHet ;  in  this  way  a  rythn 
was  produced,  and  that  it  was  connected  with  the  reapiratioa 
was  evident,  as  it  cea^ied  whenever  the  latter  was  suspended. 
]o  this  instance  tliorc  was  probably  a  double  frottcnicnt  pro> 
ceeding  from  tlie  pericardium  and  pleura  ;  and  wt^n  we  recol- 
lect tlie  relative  frequency  of  the  lung  and  heart,  we  can  under* 
stand  tlie  production  of  a  rythm  in  the  sounds 


*  W«  owe  the  discovery  of  thQ  fritnion  pheoouiona  of  dry  plcuriity  lo  U. 
IlejrD&ud.  See  his  otigiui  inwaaif.  Stir  rAiuculMtion  de  k  I'oitrjne,  Jmmat 
IlebtlomadaiTt  4t  Mtdiane,  lom.  v.  11329.  Thi  *cieQC«  of  tuKulbiliva  bw  bc«n 
much  onricliwl  bjr  ttie  liiLftun  of  JU.  Atyuud  an  tiiii  lubjoct. 
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fV'lien  the  lower  portion  ofihe  Inilt  pleura  is  infiamcd  while 
the  pcricariiium  remains  liealUjy,  llie  action  of  tlie  heart  may 
produce  a  riihbiii;;;  MMiml,  Lhc  reiuilt  of  itx  impulses  on  the  me- 
diantiiiiiin.  lln^  sound  is  synchronous  tvilh  the  heart,  and  is 
not  inlcrriipted  by  the  stoppuge  orrespiralJcm  ;  It  is  heard  not 
ijver  (he  region  of  the  heart,  but  a  little  beyond  tbe  situation  of 
the  pencardiiim  ;  aiiU  in  one  case  in  which  it  occurred,  the 
lower  portion  of  the  picum  was  covered  widl  recently  effused 
lymph,  and  the  pericardium  perfectly  healthy.  In  another  caae, 
liowever,  of  double  pleuritts  and  pcncaiidilis,  ihis  curious 
phenomenon  did  not  occnr,  although  the  friction  signs  vien 
evident. 

•  Causes  of  thb  Fkiction  Sou?<pe.— On  this  aubject  there 
has  been  some  difierence  of  opinion  among  pathologists;  but 
when  we  consider  tliat  there  is  a  perfect  analogy  bclnccti  tlie 
phenomena  of  inflammation  of  the  pleura,  pcricjirdium,  and  peri- 
toDeuto,  we  can  have  little  hesitation  in  adopting  the  opinion  of 
Keynand,  that  in  these  diseases  the  friction  signs  are  caused  by 
the  existence  of  unorganized  lymph  on  the  sui'face  of  the  serons 
membrjuic.* 

In  my  memoir  on  the  diagnosis  of  pericBrditi8,t  I  hare  de- 
monstrated, I  tnist  sutisfactorily,  the  dependence  of  the  frictiou 
phenomena  on  the  elliision  of  lymph,  and  the  state  of  its  de- 
nization. In  the  occurrence  of  the  rubbing  sounds,  and  of 
vibrations  communicable  to  the  hand ;  in  their  re-appeurai)C« 
atWr  the  absorption  of  fluid  from  the  pericardium  ;  in  the  eon- 
titiuancc  ofsoundN,  al\er  the  sensation  of  rubbing  is  no  lunccr 
perceptible  to  the  hand,  and  in  their  niodifiraiion  by  anlipbUj. 
gistic  treatment,  there  is  (he  most  complete  similarity  between 
the  signs  of  the  dry  form  of  iiiilinuuialion  of  tlie  pericardium 
and  of  Uie  pleura. 

The  circumstances  to  be  now  noticed  have  so  importaut  a 


*  Journal  KnhdainadsirD  da  Mcdidnr,  tome  v. 
1  Dublin  Jcuraal  of  Me<licat  Science,  toI.  iv. 
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bearing  on  the  subject  of  ihe  friction  signs  of  pleurisy,  ilmt  1 


shall 


not  apologize  for  noticing  them  in  this  place.  i 

A  great  difTerence  of  opinion  lias  existetl  willl  respect  to 
tlie  causes  of  tlie  friction  slgtis,  wlien  occurring  in  diseases  of  the 
ubtlompn.  We  owe  (o  Dr.Bentty,  of  this  city,  tlic  first  observa- 
tion illustrative  of  the  use  of  auscultation  in  llie  diagnosis  of 
poritonitis.     I  slinll  irsprt  his  caaes. 

"In  January,  1832,  a  woman,  aged  thirty,  was  admitted 
into  roy  ward  for  the  diseases  of  females  in  the  City  of  Dublin 
Ho&pilal,  labouring  under  tlropsy  of  the  left  ovarium.  The 
tumour  filled  the  abdomen  from  the  pubiij  to  llie  ensiforitt  car- 
tilage, and  was  remarkably  hard  and  unyielding.  A  few  days 
ajler  admission  sEic  was  attacked  witli  severe  pain  in  the  belly, 
and  febrile  symploms,  which  continued  for  a  week,  and  required 
the  abstraction  of  blood,  and  other  anliphlugi-ilic  treatment, 
before  she  ivas  relieved  ;  during  which  lime  a  remarkable  sen- 
sation vras  communicated  to  the  hand  when  applied  over  the 
umbilicuB  and  its  neighbourhood.  The  sensation  waa  that  of  a 
grating  or  rubbing  together  of  two  uneven  and  rather  dry  sur- 
faces, and  was  rendered  most  evident  by  ordering  the  pati<?iit 
to  take  a  full  inspiration,  thereby  causing  the  abdominal  parietes 
to  move  more  freely  over  the  surface  of  the  tumour.  By  the 
application  of  the  stethoscope  a  loud  aud  distinct  'frottcment^ 
was  audible,  extending  over  a  space  of  ubout  five  inches  in  dia- 
meter, with  tlie  umbilicus  for  a  centre.  In  a  few  days  the  pain 
and  inflammatory  symptoms  subsided,  under  the  treatment  em- 
ployed, and  with  them  the  acnsation  just  described,  and  the 
audible  phenomena,  altogether  diiiuppeured. 

"In  the  December  following,  I  had  an  opportunity  of  ob- 
serving flimilar  elTecIs,  in  the  case  of  a  young  lady  who  ^vos 
under  my  care  for  excessive  enlargement  of  the  Bploen.  Tlie 
tumour  occupied  the  left  half  of  the  abdomen,  dipping  down 
into  the  pelvis  on  that  side,  and  its  anterior  edge  passed  the 
median  line  of  the  body,  particularly  at  the  lower  part,  where  it 
extended  considerably  into  the  right  side.    She  was  seized  with 
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inftammation  of  the  tumour,  and  during  its  continuance,  pii&- 
nomena  precisely  similar  to  lliose  described  in  the  last  case  were 
perceived  ;  there  was  tlie  same  creaking  sensation  when  either 
the  band  or  the  stethoscope  was  applied  to  the  surface,  and  this 
entirely  suhaided  when  the  inflammotion  and  pain  were  arrested. 
"  It  would  appear  that  Ihia  aietUod  of  diagnosis  ofdisease  of 
serous  membranes  Is  applicable  only  in  those  situations,  wlicre 
one,  at  leaat,  of  the  upposeil  surfucoti  in  adherent  to  a  solid  re- 
ftietiug  body,  I  am  nut  aware  that  phenomena  such  xa  bavf 
been  mentioned  can  be  perceived  in  inflummation  of  the  porito- 
neum,  under  ordinnry  circnmslances,  where  the  soft  pliable  walk 
.ofth^  abdomen  are  in  contact  with  the  mass  of  iutcstinet,  but 
when  a  large  solid  tumour  comes  to  occupy  (he  cavity,  as  is 
the  instances  above  oientioued,  the  case  resembles  that  of  the 
pericnrdiuni  with  the  heart  within  it,  and  similar  phyncal  signs 
of  disease  of  tlie  serous  surfaces  become  apparefit."* 

But  ive  owe  to  Dr.  Bright  the  most  exletisive  and  important 
contribution  to  our  knowledge  on  this  subject  Tlie  general 
result  of  his  obsenations  will  be  best  stated  in  bis  own  nordi. 

"  I  have  observed,  on  several  occasions,  tliat  wlien  the  ciN 
cumstatices  of  the  disease  had  rendered  it  probable  thnt  adhs- 
shm  mi^ht  take  place  between  the  viscera  and  the  peritoKtan 
of  die  obdomErt,  a  very  peculiar  xensation  has  been  coswwm- 
cated  to  tJie  touch,  varyijtg  between  tits  crepiteUion  produced 
by  emphysema  and  the  sensation  derived  from  bending  new 
leather  in  the  hand.  And  in  each  of  the  cases  which  1  shall 
DOW  detail,  I  have  had  the  opportunity  of  diecovering,  by  eia- 
minatiou  after  death,  that  such  adhe^ons  had  existed  in  the 
parts  where  this  senuation  was  discoverable ;  whereas  in  no  case 
have  I  observed  the  phenomenon,  Biid  ascertained  tltat  the  [lar- 
ticiilar  morbid  condition  did  nut  cKiat ;  so  that  I  am  led  to  infor 
the  probability  that  the  same  adhesive  process  had  taken  plaoe 


*  Dublin  Joumsl  of  niodieal  Scienco,  v«l.  tL  pp.  H6,  IIS. 
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in  those  cases  where  no  opportutiity  of  post  mortem  examina- 
tion was  afforded,"* 

Williin  tlie  last  year,  Dr.  Coirigan  has  taken  up  thia  mbjeet, 
and  hus  di*monstrated  satisfactorily  that  Ihi'  creuking  or  rublvtng 
sensations,  perceptible  in  the  abdomen,  ore  not  diagnostic  of 
hydatids  on  the  one  hand,  or  of  organized  adhesions  on  the 
other;  but  that  they  arise  from  the  existence  of  lynipSi,  in  an 
unor^nizcd  atate,  on  the  free  surface  of  the  peritoneum.  He 
has  detailed  a  cose  Jn  which  the  creaking  sensations  continued 
%»!th  Tsriable  intensity  up  to  death,  the  only  caao  on  record 
wliich  is  conchisire  on  the  point.  The  peritoiieiim  was  found 
covered  with  a  layer  of  firm,  rough,  spongy  tymph,  at  least  the 
eighth  of  an  inch  thick.  An  ovarian  tumour  had  existed,  the 
nodules  or  small  spherical  cysta  of  which  projecting  against 
the  peritonenm,  letl  accurate  moulds  of  their  forms.  Dr.  Cor- 
rigan  reproduced  the  leather  creak  by  rubbing  two  [wrlions  of 
the  inflamed  peritoneum  one  upon  the  other;  and  hia  obscrva. 
tions,  combined  with  the  facts  recorded  by  Dr.  Bright,  leave 
no  donbt  that  the  friction  3if;ns  of  peritonitis  are  caused  by  the 
existence  of  unorganized  lymph  ;  that  they  are  not  diagnostics 
of  adhesion,  but  rather  show,  to  use  the  words  of  Dr.  Bright 
that  adiiesions  are  about  to  form.t 

I  cannot  help  observing,  that  if  a  careful  comparbon  had 
been  made  between  these  signs  of  peritonitis  and  those  of  the 
dry  inflammation  of  the  pericardium,  which  I  liad  already  in- 
veatigwted,  much  unnecessary  discussion  might  have  been  saved. 
The  single  fact  of  our  being  able  to  make  the  diagnosis  of  obli- 
teration of  the  pericardium  from  the  cessation  of  the  frieUon 
signs,  is  sufficient  to  prove  that  they  are  diagnostic  of  the  fint 
stage  of  adhesion,  mther  than  of  the  completion  of  that  process. 


*  CoMM  iiad  Ob»«rraiioDit  illuacraiivv  vf  DioKnuw*  tciteo  ndhtwoiiB  h&v*  taken 
place  in  tlie  Periloaeuni,  niih  rernails  u[mn  soms  olliei  motbid  vliacgo  of  tbit 
mgmbiaDe. — By  R.  Diiglit,  M.  D. — Med.  Cliir.  TTani(a'CtloD«,  vol.  x'lt. 

t  ObKrvacioRi  an  Biult  de  Cuir  Neiif,  or  Imtier  creak,  si  a  diigooitic  *ign 
of  abdominal  disease— J>ukliii  Medical  Journal,  n\,ixA 
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Some  confusion  bus  arisen  from  ttm  adoption  of  tite  lorm  iea^ 
ther  crfiak.  The  sign  thus  desigiiiited  is  only  one  of  the  Dumer- 
LKis  fricliou  plicnoineim,  and  the  rarest  in  the  inQamtiiations  of 
the  pi?ncardlLim,  pleura,  or  peritoneum.  The  term  crepitus,  em- 
ployed by  Dr.  Bright,  lias  been  objected  to  by  Dr.  Corrtgan," 
inpsnuich  «s  !(  has  been  appropriated  to  some  of  the  pulmonary 
rattlfa.  We  might  object  to  it  on  another  ground,  namely, 
that  in  cats«s  of  emphysema  of  the  abdominal  viscera  we  can 
feel  a  true  crepitus  through  the  perielM. 

In  a  case  of  aortic  aneurism  proving  fatal,  by  rupture  into 
ti»e  (esophagus,  we  found  l!ie  liver  in  a  condition  wliicU  would 
doubtless  have  caused  the  sensalion  of  crepitus,  hod  pressure 
been  made  on  it  during  life.  Tlie  whale  of  its  cubslance  was 
emphysemntous,  air  vesicles  u'slsling  in  vast  numbers  tlirongU- 
out  its  strucliire,  and  on  llie  surface  cansitig  dislinct  eminences. 
Tile  lobe  of  Spigel  closely  resembled  a  portion  of  em|)livse- 
matoits  lung,  tho  whole  organ  floated  on  water,  and  crepitated 
intensely  ou  pressure  ;  no  putrefaction  had  occurred  in  this 
case. 

II  is  interesting,  as  connected  with  Dr.  Dcatty^  views  of  the 
friction  sound  in  peritonitis,  that  ia  the  majority  of  casej  in 
which  these  phenomena  occurred,  a  tumour  existed  of  some 
kiud,  to  which  the  serous  inflammation  was  superadded.  Thtiia 
in  his  two  cases,  in  that  recorded  by  Dr.  Corrigan,  and  in  lliree 
of  those  given  by  Dr.  Bright,  abdominal  tumours  existed,  from 
•which  we  may  infer  that  the  pressure  of  the  tumour  favours 
the  occurrence  oftlic  friction  signs. 

I  have  observed  peritoneal  frottensent  in  two  instances.  lu 
both  a  tumour  existed  in  conjunction  with  tlie  peritonitis. 

A  boy  aged  J^,  was  attacked  with  pleuritis  of  the  right  sid^ 
which  continued  for  some  days  ■  when  he  was  admittetl  into  hos- 
pital he  had  fever,  hurried  breathing,  cough,  pain  oniie  side, 


*  Reiearches  on  the  DiagiiDBii  of  Cerkanlicit.  Dublin  Jouraal  or  Medicil 
Science,  vol.  v. 
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'  end  a  bilious  hue  of  ihe  skin,  the  right  hypochondrium  was  full 
and  resisting,  and  Uie  llrer  was  plainly  enlarged,  the  upper  aud 
middle  portions  of  the  riglit  side  sounded  clear  on  percussion, 
and  resiiLratlorij,  marked  by  an  intense  friction  sound,  could  be 
extensively  Iieard.  On  placjns  the  stethoscope  over  the  hepatic 
tumonr,  when  the  patient  took  a  deep  inspiration,  the  same 
phenomenon  existed,  manifesUy  proceeding  I'rom  the  roughened 
Blatc  of  the  peritoneum  itself;  the  symptoms  and  signs  rapidly- 
disappeared  under  an ti phlogistic  treatment.  This  case  was  obvi- 
ously tlie  ordinary  cooibiuatlon  of  inflamniation  of  the  hepatic 
peritoneum  with  pleuritis. 

A  middle  aged  man  was  attacked  with  exprucialing;  pain  in 
the  back,  accompanied  by  fever.  The  syniptonis  continuing 
for  many  days  without  relief,  a  tumour  appeared  in  the  epigas- 
trium, it  lapidly  increased,  and  acquired  a  strong  and  visible 
pulsation.  The  pain  in  the  back  subsided,  and  the  fever  declin- 
ed; the  question  now  arose,  as  to  whether  the  tumour  waa 
aTteurisinal.  The  sudden  and  excruciating  pain  in  die  bock, 
the  appearance  of  the  tumonr  followed  by  the  subsidence  oftbo 
pain,  and  the  strong  pul&atiou  iu  the  epigastrium,  seemed  to  furour 
the  opinion,  tbat  ttte  disease  was  aneurisinal :  on  the  other  hand, 
the  fact  that  tbe  disease  had  set  in  with  fever,  made  strongly 
a^inst  this  opinion,  and  made  us  lean  to  the  opinion,  that  the 
tumour  was  Iho  left  lobe  of  the  liver,  in  a  state  of  tnflaniniutury 
iiirgesccnce,  and  receiving  pulsations  from  tlie  excllcd  ab- 
dominal aorta.  The  question  was  set  at  rest  by  the  following 
observation.  When  the  hand  was  laid  on  the  tuuiour  during 
ordinary  brcHtblng,  nothing  was  perceived  but  tlie  strong  and 
almost  diastolic  pulsations,  but  on  the  [laticnt's  taking  a  deep 
breath  and  depressing  the  diaphragm,  the  most  intcatc  frictioa 
signs  of  descent  and  ascent  became  at  once  perceptible  to  tha 
hand  and  oar.  Tbey  existed  only  over  ihcsiluatton  of  the  tumour. 
This  observation,  coupleil  with  the  liistory  of  the  case,  convinced 
us  that  the  tumour  was  inHumutatory,  and  therefore  in  all  pro- 
bability not  ancurismal.    The  palicnt  rapidly  recovered. 
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^^^V           I  shall  nott  Uirow  into  a  tabular  form  the  o)>eorTfttions  which? 

^V          we  poaacas  on  this  subject.     It  mill  be  seen  Ihal  out  of  twelve 

^H          examples  of  [leritoneal  rrotlcntiert,  there  vras  an  or;^anlc  tuuiour 

^H          in  nine  casen ,'  from  which  wc  may  conclude  with  Dr.  Benfty, 

^H          that  thd  pm«ncc  of  tumour  renders  the  friction  ptienomena  tnOTe 

^H          distinct,*  and  thnt  this  may  explain  tlic  more  marked  characters 

^H          ot'tlie  signs  in  pericarditis  than  iu  pletirisy. 

P^RfTOHKAL  FHienON  SIGNS.                                     ' 

■ 

1. 

Beatty. 

An  ovarian  tumour, 
pexitonitis. 

Uecovery  from  tli«  Idp 

flaniiDattoQ. 

?. 

Do. 

An  «Dlarg«d  spleen, 
peritonitis. 

Recover}'    froai   Iho 
iofismmalion,  witb 
coHBtLoa  of  theui^s 

3. 

BniCHT. 

A  fungoid  tumour. 

4. 

Do. 

Viut  ovarian  tumour. 

AdheBionB  of  llie  pa- 
rietal  pfiritooeuu 
to  the  luiuuurs. 

5. 

Do. 

Univerwl  psritunltis  : 
»oa»atiou  of  a  tu- 
mour   during    the 
period  uC  crepitus. 

Ob]ilonitiouofihepe<- 
riloiieid  cavity  by 
adhesions. 

e. 

Do. 

Abeeace  of  tumoDr  ; 
crepitus      general 
over  llie  liver  after 
tapping, 

Colon  and  omeouiin 
adhering  to  cbe  pa- 
rietal pcriloaeom. 

7. 

Do. 

AbdomiDBl  crefuiation. 

PeritonCTim    corered 
witb  miliar)' tuber- 
dee;  acute  perito- 
niti«. 

8. 

Do. 

Aa^bdomimil  tuniAur, 
with  chronic  peri- 
tonitis, 

No  dlBMCtiOD. 

■ 

m 

9. 

HtJTClliaojj. 

Atidomritill  Cumoura ; 

Fnlargament  of  l&a 

H 

(See  Doctor 

peritooiliS'. 

spleen,  nMcenterio 

^M 

Bright's  paper.) 

gtniid«    and    pan- 
creas ;     Brirrh«ni 

■ 

hardno**    of    Uke 
omentum- 

1 

*  II  would  be  hiE:blj>  icnpiJHaiit  tocxsniiie  eaiu  i>f  p«ritcmitai  From  pcrfonfioa 

J 

^H           of  ibt  digestive  lube,  nith  Ilie  view  of  deteciiog  cbe  fricdon  signs.     I  taiicipMil ^^^| 

^^B           peat  advnu^  in  ditgnoni  and  [re&tmoBt  from  tucli  an  invatUgtlien,               )  ^^^H 
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10. 

CoRblOAN. 

Abdominal  tiimoiint; 

A  lar^e   ovarian  tn- 

11. 

Tlie  Atrrnoa. 

crenkitij^  ncDAfitionH 
aOer  tapping';  con- 
tinuance of  thefric- 
lion  sigDJiup  todeaOi . 
InflamniBtorj'    tume- 
factioa  of  the  liver. 

mour ;  peritoneum 
ca^'6^ed  mtb  rough 

sponge'  lympli. 

Re^vny,  with  ten- 
eatioD  of  the  sigof- 

19. 

Do. 

wilhperitoDitis  and 
pleuritis.    Friciioo 
signs  boUi  in   the 
chbst  uad  abdonion. 
Tumour  of  tho  loft 
lobfl;,  with  friction 
ptienoiOBua. 

Do. 

^"     It  may  c 


PLEURITIS  WITH  ttQUID  EFFtTSlOH. 


is  disease  may  be  mel  with  under  various  circiimstanco*. 
It  may  occur  primarily,  in  a  healthy  constitiifion,  and  Qccom> 
panied  by  high  JnflamTnatory  Kyniptums,  which  demand^  and 
bear,  a  vigorous  antiphlogiatic  trentmerit.  It  may  supervene 
in  the  more  delicate  or  lymphatic  mibject,  without  great  se- 
verity of  symptoms,  and  with  but  little  fever.  It  may  com' 
plicate  acute  or  chronic  discescs  of  th«  long  or  liver,  or  succeed 
lothe  metastasis  of  an  inflamtaatory  rheumatism. 

But  there  are  other  forms  in  wliich  we  find  it  accompanied 
with  much  greater  danger.  In  raottt  of  the»  a  typhoid  state 
has  preceded,  and  accom^fanies  the  dUease.  The  liquid  eft'u* 
sion  is  rapid  and  copious,  and  nature  makes  little  if  any  effort 
to  abBorb  the  fluid,  or  organize  the  lymph. 

Tliis  seoondary  or  typhoid  pleuritis,  ie  met  vrith  in  the  fol- 
loiring  cases. 

IsU  Typhous  or  mocubted  fever. 

2nd.  Occurring  in  the  course  of  the  exnnthemftta. 

3rd.  Complicating  llio  diffuse  iunamniatioii. 

4th.  Occuning  In  bad  erysipelas. 

6lh.  Consequent  on  phlebids. 

6th.  Consequent  on  purulent  absorption. 
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Lsfitly,  we  liave  a  pleuritic  innaniiiiation  from  perforation  or 
the  serous  mcmlirane,  analogous  to  peritonitis  from  a  similar 
cause.  Tliis  we  shall  examine  when  describing  ulcerations 
of  tliei>!eiiva. 

Acute  Sthenic  iNPLASiMATroN. — Fever,  acute  pain  of  Ihe 
side,  hurried  and  iciterrupted  breBlliingj  and  drj'  cough^  witli  a 
hard  resisting  pulse,  are  the  prominent  syroptoms  of  this  disease 
in  its  early  stages.  The  pain  is  often  intense,  all  motiaiui  pfilie 
thorax  increase  it^  and  the  afTectcd  side  is  fixed  and  motionless. 
The  patient  comjiloins  of  intense  heat  witliin  the  chest,  and  there 
is  not  u  11  frequently  an  extreme  tenderness  of  llie  intc^uinenls. 
The  pain  occurs  in  various  situations.  The  itifra-mamnmry.and 
iiifmor  lateral  regions  are  the  most  common,  but  it  mar  he 
most  severely  felt  in  the  shoulder,  t!ie  axilla, the  lumbar  region, 
or  lower  portion  of  the  right  hypocbondrium  or  hypogastrium. 
In  many  cases  it  is  accompanied  by  a  pufly  lumcractiou  uf  the 
integumenls,  llireatening  superficial  abscess.  In  a  case  of  thi« 
kind,  where  llic  shoulder  was  Ibe  scat  of  pain,  I  have  seen  the 
stemo-cUvicular  articulation  loo^icned,  and  the  clavicle  ex* 
tensively  dislocated. 

The  pain,  after  continuing  fur  forty-eight  or  sixty  hours,  in 
general  diminishes  or  ceases  altogether,  and  this  cointidei 
with  an  effusion.  But  in  some  severe  cases  the  pain  contimies 
with  slight  ix'miBaions,  long  after  copious  eiHision  has  occurred, 
or  even  remains  unabated  up  to  tJje  period  of  death. 

During  this  first  stage  the  patient  seldom  lies  on  (lie  af- 
fected side,  ill  coiisequL^ncc  of  (be  position  causing  iiiaeusi; 
of  pain.  The  rule  gencnilly  is,  ihatin  the  first  sLige  the  decu- 
bitus is  on  the  heatiliy,  in  the  second  on  the  diseased  sida 
But  to  both  these  obsorvulions  many  exceptions  occur.  Thus 
in  the  second  stage,  tvlien  pain  ceases,  and  copious  cQuaion 
occurs,  wc  may  oi\en  ace  the  decubitus  on  the  lieallliy  side-* 


*  Od  thia  lubjcct  Andtal  remarki^,  Ihu  ih»  decubittn  b  mMt  cODunsoly  trn 
the  back,  with  a  sHgbi:  tendecicy  to  cne  side,  {ileetilntui  tlivnAnat.)  [  tiDiMt'E*<* 
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When  the  diapliragmatic  pleura  ia  engaged,  there  is  generally 
orihopnoca;  as  might  be  expected,  the  respiration  is  more 
hurried  and  difficult  during  the  persistence  of  the  pain.  T 
have  long  been  satisfied,  thai  in  this  digeaso,  as  well  as  in  pneu- 
monia, the  acceleration  of  breathing  waa  to  be  explained 
more  by  the  excitement  of  tlie  lung  attending  acute  inSani> 
mation,  than  by  pain  on  the  one  hand,  or  mechanical  obstruct 
tion,  as  from  Itcpatization  or  efTusion,  on  the  other.  TLiere  are 
of  course  cases  of  suddLm  extensive  solidity,  or  enorruous  and 
rapid  eiTitsions,  nhere  a  mechanical  cause  must  be  adnait- 
ted,  but  these  are  not  the  ordinary  cases,  in  which  (with  re- 
spect to  dyspnoea  and  acceleration  ofbrcathiiig)  wo  see  a  great 
similarity  between  pneumonia  and  pleurisy.  In  one  an  im- 
provement in  breathing  may  coincide  with  an  extensive  he* 
palization,  the  patient  being  apyrexlal,  and  in  the  other,  even 
with  a  copious  effusion,  there  may  lie  great  ease  of  respiration. 

Indeed,  nothing  can  be  more  singular  than  the  slight  degree 
of  suffering,  which  may  coexist  with  an  extensive  recent  effu- 
sion. I  have  often  been  consulted  by  jjatients,  in  consL-quence 
of  their  finding  the  heart  pulsating  at  the  right  side.  They 
had  never  been  confined  to  bed,  nor  supposed  tlieniselves  unwell, 
further  than  that  they  found  a  little  shortne.-is  of  breath  on 
exercise.  They  confessed  having  had  a  slight  cold  some  lime 
back,  but  nothing  sufficient  to  make  Ihcm  change  their  ordinary 
habits.  I  have  seen  a  copious  recent  efTusion,  of  which  no 
symptom  existed  but  a  collajised  countenance;  fever,  pain,  and 
cough,  were  abBonl;  yet  in  a  week  Uie  heart  had  been  dis- 
placed ;  nay,  further,  it  may  coexist  with  a  good  appetite,  and 
]>i?rlectly  healthy  appearance. 

The  disease,  when  established,  runs  one  of  twocourses.  The 

with  htm  in  his  tiateraeat,  ihic  during  ibe  eiisioticowrfevet  and  dyipDow,  tha  <]e- 
cubiiui  on  lbs  lictllhy  tide  i«  imposijlilq.  Dut  cueiy  prui^tical  man  mutt  vujacide 
ia  liis  upinioH,  tliui  llie  deciibitUE  givQt  u*  do  ugn  by  wlaicli  w«  can  ncogaito  iha 
diaesH- — CCIni^u*  MidieaU,  Malaiiia  de  Puilriiw,  tome  ii<  Wbco  ipeaiios  «r 
cbronic  pteuniy,  1  «tiall  relum  to  Ui»  luhjccl. 
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efliistoi]  may  Increase  rapidly ;  and  between  the  HrM  attack  ami 
fatal  termination,  no  interval  of  ease  is  afforded  to  the  patient; 
or,  more  frequently,  as  in  other  visceral  irritations,  a  change  df 
symptoniB  occurs,  characterized  by  diminished  sud'cring,  and  a 
transition  from  the  inflammatory  to  a  hectic,  or  nearly  apyrexial 
condition.  I'hc  symptoms  vary  according  as  the  ofTuaion  is  on 
the  increase,  or  stulionari-.  In  the  first  case  we  observe  the 
congh  continuing  with  increase  of  dit'spncra  on  motion  ;  tlic  pa- 
tient emaciates;  the  countenance  hecomea  pale,  or  sallow,  and 
contracted  ;  palpitations  ore  complained  of;  and  the  feet  or 
ankles  become  slightly  swollen.  In  tliis  condition  llie  side  will 
be  found  extensLvely  dull ;  the  mediaatiiinra  displaced  ;  and  in 
all  probability,  protrusion  of  the  intercostals  or  diaphragm  will 
he  found  to  exisL 

But  when  the  effusion  is  not  very  extensive,  nor  on  the  in- 
crease, it  may  coincide  with  a  constitiitionBl  slate,  but  little 
removed  from  health.  Tlie  patient  may  gain  flesh  and  strength 
up  to  a  certain  point ;  his  countenance  shall  not  be  expressive 
of  visceral  disease  ;  he  shall  have  liUlo  or  no  hectic  :  and  be 
enabled  to  take  escrcise.  In  this  way  the  patient  may  go  on 
for  month-i.  The  disease  is  almost  aUvays  mistaken,  and  treated 
as  debility,  consumption^  reniiltent  fever,  liver  disease,  or  mor- 
bus cordis;  tind  too  oft^n  it  ha|i[>ens  that  the  neglect  and  oxas- 
peration  of  the  disease  produces  the  aflcction  for  which  it  teas 
jirst  mistaken. 

I  have  known  a  case  to  pass  through  all  its  stages,  frnm 
effusion  to  absorption  and  euro,  where  the  lesion  was  never  hiw- 
pected.  The  real  nature  of  the  disease  was  learned  aocidentally 
long  after  recovery  had  taken  place.  While  tlie  child  was  in 
the  act  of  dressing,  its  mother,  in  slipping  off  the  shirt,  per- 
ceived the  deformity  of  tlic  left  side.  I  saw  this  case,  and  never 
before  wiliicssed  such  great  contraclinn,  otherwise  the  recovery 
was  perfect.  Li  the  young  female  there  is  no  error  more  com- 
mon than  treating  this  disease  for  phthisis,  proceeding  fmm 
suppressed  uterine  action.  In  several  instances  1  hare  been  aUe 
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to  correct  this  important  error  in  time.  In  ull,  the  effuBion  was 
confined  lo  the  lower  lobe  ;  and  the  uterine  action  returned  on 
the  removal  of  the  efi'iision. 

There  is  noihin'^  character! at ic  in  the  expectoration.  In  the 
early  periods  the  cough  is  dry,  or  there  is  nothing  expelled 
but  a  little  transparent  mucus  ;  in  the  advanced  stages,  tlie 
discharge  is  more  copious  ;  and  under  these  circumstances,  the 
case  is  often  supposed  to  be  confirmed  phthisis. 

The  disease  may  terminate  by  osphj-xia,  in  consequence  of 
an  enormous  accumulation.  The  fluid  may  be  evacuated  by  an 
idceralivH  opening  in  (he  thorncic  integivments,  or -into  Ihe  lung 
itself,  or  pass  through  the  diaphragm  into  the  abdomen.  The 
off'iision  may  be  absorbed  rapidly  or  with  extreme  slowiieas, 
and  the  patient  be  restored  at  once  to  health,  or  pass  through 
the  doubtlUl  convalescence  of  I^ennec,  under  which  circum- 
stancea,  he  runs  the  greatest  risk  of  pulmonary  consumption. 

Such  is  the  history  of  the  gimples^t  form  of  this  disease ;  but 
it  presents  numerous  mod tficnt ions,  according  to  its  violence, 
situation,  and  ifixtcnt.,  and  al^a  (lie  susceiriibility  uf  the  patient : 
to  one  of  the  most  remarkable  of  these  cases  the  name  of  dia- 
phra^ninlic  pleurisy  has  been  given. 

DiAi'HHAGMATic  Pu.LiRisY. — It  was  taught  in  the  older 
books  ihat  delirium  and  therisus  sardonicus  occurred  as  symp- 
toms  of  inflammation  of  the  diaphragm.  Modern  observations 
Imve  shown  that  these  symptom*  are  by  no  means  constant,  and 
not  more  indicative  of  diaphragmtlis  tlian  of  other  diseases. 
Andrtil  has  given  the  followittg  symptoms,  as  indicative  of  this 
disease.  A  severe  pain,  increased  by  pressure,  inspiration,  and 
by  every  eflbrt,  is  felt  along  the  edge  ofthe  false  ribs ;  it  extends 
into  the  hypochondria,  and  is  accompanied  by  complete  Immo- 
bility of  tlic  diaphragm.  There  is  extreme  anxiety,  alteration 
of  tile  countenance,  and  the  patient  sits  bent  forward  :  any 
attempt  lo  change  his  position  producing  intolerable  pain  ;  in 
some  cases  hiccup,  nausea,  and  vomiting,  have  been  observed. 

The  same  uuthor  lias  given  four  cases  of  tliis  alTection.     In 

2  I  2 


454 


DISEASFS  OF  THE  PLEURA. 


the  first,  inflammation  of  Uic  right  diapliragmatic  pleura,  in  ad* 
dition  to  tbe  other  symptoms,  was  accompanied  with  bilious 
vomiting  ntid  jaundice  :  ihe  liver  was  displacotl.  In  the  second, 
a  chronic  phthisis  hud  existed,  on  which  pleuritls  of  the  left  side 
anpcrvencd.  from  this  time  till  the  period  of  deai/t,  the  res- 
piralion  itas  purely  costal.  A  vast  coUection  of  [ais  was  found 
in  the  left  pleura  :  the  diaphragm  was  perforated,  and  ihc  pu- 
rulent matter  effused  behind  the  peritoneum.  In  tbe  last  two 
cases,  the  symptoms  supervened  in  the  pro{e;re8s  of  dismfle,  in 
the  one  instance,  of  the  pleura  ;  in  the  other,  of  the  hing  itself. 
In  the  case  ofplcuritis,  the  disease  was  nearly  latent  until  Uie 
diaphragm  became  engaged. 

It  is  obvious  that  symptoms  such  as  the  above  do  not  neces- 
sarily belong  to  inQammation  of  tbe  diaphragmatic  pleura^  as 
ihey  are  seldom  or  never  met  with  in  ordinary  empyema,  when 
tUewliolc  pleura  is  equally  engaged.  On  this  subject  additional 
facts  arc  required. 

Other  fonns  of  partial  pleurisy  have  been  observed,*  vut. : — 

Inter -lobular  pleuritis.  Ibrmiiig  a  coUection  of  pus,  simulat- 
ing pneumonic  absceas. 

CircnTnscribed  inflammation  nflhp.  coUO'pi/lmonart/ pitura^ 
Tliis  aflection  is  much  more  common  than  the  preceding.  U 
may  occur  in  the  upper,  lateral,  or  inferior  portions  of  the  cbest 
1  have  sewi  it,  when  existing  jn  the  anteru-superior  portion, 
mistaken  for  pulmonary  tubercle. 

In  such  cases,  perforation  of  the  pulmonary  or  costal  pleura 
may  occur,  and  the  matter  be  expectorated,  or  evacuated  through 
the  integuments.  I  hnve  seen  three  cases  in  which  a  Huctuatiiig 
tumour  existed  exttrrnatly  for  a  great  length  of  time,  the  tume- 
faction of  which  varied  with  the  respiration,  being  greatest  dur- 
ing expiration,  while  the  tumour  fell  in  on  inspiration  ;  audit 
seems  probable  that  this  vi-ould  occur  in  all  cases  nbere  tbe 


•  Clini4|ue  Meriic^le,  Mi)aili»de  Poitrino.   See  mI»o  J.  P.  Fi&nk,  De  Cnrao- 
(111  llontiQuni  ttlorljis,  uho  tiu  uicaralely  described  tlie  iliicuc. 
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matter  liacl  perforated  the  thoracic  walls,  and  was  confined  only 
by  tiie  ex.temal  muscles  and  integuments.  I  hare  seen  a  case 
in  ffliich  matter  in  great  quantity  had  already  existed  in  the 
riglit  pleura,  displacing  the  liver.  A  fluctuating  tumour  ap- 
peared over  tlic  lower  sternal  region,  which  was  considered  to 
be  connected  with  the  internal  empyema.  On  cxaminatton,  a 
distinct  circular  perforation  could  be  felt  over  the  last  bone  of 
the  sternum.  The  absccaa  was  opened,  a  small  quantity  only 
of  scrofulous  matter  was  evacuated,  and  the  apparent  orifice 
tamed  to  be  the  raised  edges  of  the  base  of  the  abscess,  which 
had  resulted  i'rora  sternal  periostitis,  and  had  no  connexion 
whatercr  with  the  pleural  collection. 

Here  the  tumour,  though  fluctuating,  had  nothing  of  the 
alternating  collapse  and  puSing  out,  corresponding  to  the  acts 
of  respiration. 

Acute  pleiiritis  may  be  com]>licated  with  pnc^umoiiia,  bron- 
chitifi,  inflammation  of  ttie  pericardium,  or  penloneura.  M. 
Tarral  has  taught  that  the  complication  of  pneumonia  is  more 
frequent  than  has  been  supjjosed  ;  and  that  in  many  cases,  by 
changing  the  position  of  the  patient,  we  e«n  discover  a  crepita- 
ting rnic,  before  inaudible.  He  believes  thai  pleurisy  with 
effusion  nerer  exists  without  pneumonia.*  My  experience  is 
altogether  different :  it  is  true  I  hare  seen  this  complication, 
but  never  in  the  simple  original  pleuritis.  In  my  cases,  a 
chronic  inflammation  of  tlie  parenchyma  preceded  the  pleurisy, 
or  the  disease  was  of  the  typhoid  or  secondary  form,  which  has 
been  already  noticed. 

Laennec  has  described  three  varieties  of  this  complication. 
The  first  is  the  ordinary  one  of  pneumonia,  with  slight  dry 
pleuritis.  In  the  second,  inflammation  of  the  compressed  lung 
may  occur,  producing  that  variety  of  hepatization,  which  he  has 
denominated  camiiicatlon  ;  white  tu  Uio  thinly  severe  inflam- 


*  Reclierchw  lur  In  DlBgnoitlque  du  Slnladict,  Jouruii  Hebdomadiiicg  do 
Medkiae,  vol.  >ii.  1630. 
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matory  action  aflects  botli  tlie  pleura  and  lung.     Tliu  is  by  fiir 
the  rarest  case.* 

My  exiterience  oT  the  complication  with  pericarditis  is  but 
litnilml,  but,  as  far  as  it  ^oes,  is  different  from  that  of  Hroussais. 
In  my  cases^  however,  the  pericarditis  was  of  the  dry  fonii,  in 
which  the  symptoms  are  never  so  violent  as  in  that  with  effusion. 
I  have  observed  this  complication  in  cases  of  acute  plouritis,  anil 
in  two  instances  of  very  chronic  empyema:  Jii  the  latter  cases, 
the  n«ual  symploois  of  pericarditis  were  completely  wanlinj;; 
and  no  new  stiOering  marked  the  invasion  of  the  disease^  whicii 
wax  only  to  be  diecovercd  by  anECidtatiuii.f 

Tlie  observations  of  Broussais  apply  rather  to  cases  with 
co]iiDtts  effusion :  he  dwells  particularly  on  the  precordial  )»in», 
the  great  nnxieiy,  and  want  of  sleep.  The  patient  sits  bending 
forward,  wilh  his  head  resting  on  his  knees  ;  nnd  yet,  nol- 
witlistandiiig  great  concentration  of  the  pulse,  there  is  a  ten- 
dency to  fainting,  and  almost  complete  oltwmce  of  fever-J  I 
have  no  doubt  that,  under  surh  circumstances,  the  complication 
in  question  might  be  safely  diagnosticated. 

ClIHONlC    L'NCmcUMSCHlRED  pLElfHISY,  WITU  EfFITBION, — To 

lliis  condition,  whether  supervening  on  an  acute  and  violent 
attack,  or  from  the  first  with  stib-acute  symptoms,  the  name  of 
empyema  bus  been  long  given.  And  allhoHfjli  the  composition 
of  llie  fluid  effused  is  often  different  from  that  of  pus,  it  being 
sometimes  hloody  or  serous,  yet  the  term  is  applied  convcntioD- 
ally  to  these  as  well  as  to  llie  purulent  effuiiions. 

Chronic  effusion,  compressing  the  lung,  and  displacing  the 
roediastinuro,  may  exiat  with  or  without  distressing  consiilii- 
tional  symptoms.  In  the  first  case,  if  we  separate  the  physical 
signs,  ne  fittd  nothing  characteristic  in  the  symptoms  alone; 
hectic  may  or  may  not  be  present ;  and  tio  characters  of  the  cough, 


'  I,a«QD«c,  Forbes '■  TnmBlaiiDn. 

t  See  my  Reiteatehe^  t>a  the  Dbgnotui  of  Pertcarditit,  Dublin  Hedical  Jour- 
nal, vol.  vi.     AJmi  Dr.  Law's  Pathologknl  Ob«nr«lion»,  ibidf  rol.  vii. 
J  Tniti  da  Phlrgmaiiet  ChToniqutH,  lorn.  i. 
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expeclxiratior,  respiration,  decubitus,  or,  with  a  single  exception, 
the  appearaiiCM*  of  the  patient,  are  sufficient  to  diatingnieh  this 
from  other  diseases  of  the  lung.  Tlie  exception  alluded  to,  is 
the  dilatation  of  the  side  and  intercostal  spaces — a  subject 
which  ive  gliall  just  now  handle. 

But  if,  in  addition  to  the  Bymptonis  of  pulmonary  irritation 
and  obstruction,  as  shewn  by  cough  ;  dyspnoea,  increased  by  ex- 
ertion, and  by  lying  on  the  healthy  side  ;  and  a  sense  of  ful- 
ness Olid  oppression  referred  to  one  side,  which  is  often  oede- 
matous,  we  find  the  pliyaical  signs  oF  accumulation,  comprea- 
s.loa,  displacement,  and  paralysis  of  the  thoracic  muscles,  we 
may  safely  diagnosticate  the  diaease  in  question. 

In  certain  instances,  however,  the  symptoms  arC  all  but 
wanting.  I  have  repeatedly  known  persons  with  copious  effu- 
sions, to  look  well,  to  be  free  from  fever,  pain,  or  any  local  dis- 
tress ;  to  lie  equally  well  on  both  sides ;  to  have  ^oud  apjffitttcs, 
which  they  conld  indulge  without  apparent  injury  ;  and  all 
this  when  tho  heart  was  pulsating  to  the  right  of  the  sternum. 

Thus  it  appears,  that  in  bolli  classP!!  of  cases,  the  physical 
signs  arc  of  the  last  imi>ortance.  Indeed,  in  pleuritic  efTusion, 
physical  signs  have  greater  value  than  in  any  other  thoracic 
disease.  Most  cases  of  bronchitis,  of  pneumonia,  and  of  phthi- 
sis., can  he  at  least  recognized  without  these  aida ;  but  such  is  not 
the  case  in  pleurisy  ;  and  it  is  fortunate  thai  its  physical  signs 
are  more  simple,  numerous,  and  striking  than  those  of  any  other 
of  the  uncomplicated  diseases  of  the  lung. 

In  the  failure  of  the  attempt  to  found  any  diflcrcntial  diag- 
nosis, on  the  symptoms  of  chronic  pleurisy,  considered  apart 
from  physical  signs,  we  must  study  the  latter  with  care,  and 
the  more  so  as  tlie  .statement.*!  on  empyema  contained  in  surgical 
booksj  ure  exceedingly  loose  and  insufficient.  Before  entering 
on  the  signs,  however,  we  shall  recur  to  the  subject  of  decubitus 
on  the  nfl'ected  side. 

As  a  symptom  of  copious  elfusion,  we  meet  with  it  more 
frequently  in  the  chronic  ca«es  :  yet  even  here  it  is  ollen  alitient. 
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As  a  sign  it  is  anything  but  patkognomotiic:  asa  constant  symp- 
tom I  have  only  obsenrecl  it  in  extreme  cases,  and  where  tho 
n)e<]ia5tiniim  and  diaplira^m  veere  extensively  displaced.  Facts 
arc  still  wanting  to  clear  up  the  cause  of  this  S)-m]it6m.  Kich- 
erand,  believing  that  the  niediastinnm  was  a  strongly  resisting 
septum,  denied  the  doctrine  of  Le  Dratt,  that  the  difficulty  of 
lying  on  the  healthy  side,  arose  from  the  pressure  of  the  iwperin- 
cumbent  fluid,  and  attributed  it  solely  to  the  obstruction  to  dila- 
tation of  the  heallhy  side,  in  consequence  of  its  being  placed 
undcnnost. 

But  (he  exlensibility  of  llie  mediaetinum  cannot  bo  denied. 
Ttie  fact,  which  I  have  often  observetl,  of  displacement  of  the 
heart  before  that  of  the  intercostala,  or  diaphragm,  is  tauHicicnt^ 
On  this  |)oint  Dr.  Townsend  observes,  that  in  cases  of  pneumo- 
thorax, witli  empyema,  we  have  direct  proof  of  the  influence  of 
the  weight  of  llie  fluid. 

"  The  pntient  can  generally  lie  on  llie  sound  side  so  long 
as  the  effusion  is  principally  gaseous  ;  but  as  the  proportion  of 
ponderable  fluid  increasesj  decuinbtture  on  the  sound  side  be- 
comes impossible.  In  like  manner  in  cases  of  etnpyema,  the 
dyspnoea  is  in  general  greatly  aggravated  by  lying  on  the  sound 
side ;  but  when  the  fluid  is  evaaiated,  the  patient  is  immediately 
enabled  (o  turn  on  tlie  sound  side,  although  the  necessity  for  its 
free  dilatation  continues  as  great  as  before,  the  diseased  being 
still  in  a  state  of  perfect  inaction.  In  the  case  of  ptieuwotborax 
with  empyema,  related  in  the  fiflli  volume  of  the  I^nblin  Trans- 
actions, in  which  the  operation  of  paracentasis  \vas  perlbrmud, 
the  patient  was  enabled  to  lie  on  the  sound  side  the  night  after 
the  fluid  was  drawn  off,  though  it  was  ascertained  by  ausculta- 
tion that  the  side  was  then  filled  with  air,  and  the  necessity  for 
the  free  dilatation  of  tho  sound  side  consequently  us  great  as 
before  the  operation. 

"  These  observations  render  it  pRibahle  that  the  difficulty 
of  lying  on  llie  sound  side  arises  from  the  load  which  is  tlierehy 
thrown  on  the  mediastinum,  as  well  as  from  the  obstruction 
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which  tbe  muscles  or  inspiratiuii  experience  when  tbc  side  which 
they  have  to  dilate  is  placed  under  the  weight  uf  the  body.  To 
avoid  this  inconvenience,  patients  labouring  under  efFiisioii  into 
the  chest  generally  lie  on  the  diseased  side,  or  else  on  the  back, 
with  a  blight  iiiclinatian  of  the  body  towards  that  side.  This 
latter  [maition  is  ihe  more  general  of  the  twa,  and  is  so  very 
cliaractcristic.  as  to  lead  in  some  cases  to  a  suspicion  of  (he  d  is- 
ease,  even  before  any  further  exflminatioii  has  been  made.  This 
position,  however,  is  not  so  constantly  observed,  but  tbat  we 
meet  with  frequent  derialious  from  it,  When  Ilia  fever  has 
completely  subsided,  and  the  thoracic  viscera  have  become  ha- 
bituated  to  llie  pressure  of  the  eflusion,  the  patient  can  some- 
times lie  indifferently  on  liss  back,  or  on  either  side  ;  and  there 
arc  eve[i  some  cases  on  teeord,  where  Uie  patient  lay  constantly 
on  the  sound  side.  J.  1''.  Is&nffainm  relates  a  remarkable  rase 
of  this  kind,  in  which  a  patient,  presetitin;;  all  the  usual  symp- 
toms of  empyemn,  lay  generally  on  the  riglit  side,  which,  for 
this  reason,  was  supposed  to  be  the  seat  of  the  disease ;  accord- 
ingly, tiiB  operation  was  performed^  but  no  pus  was  found.* 
The  patient  died ;  and  on  dissection,  it  was  discovered  that  tiie 
left  side  was  the  seat  of  the  empyema.  JVIorga^ni  relates  a  case 
of  this  kind  on  tlie  authority  of  Valsalva ;  and  M.  Baflbs  records 
anotlier  instanocf  These,  however,  may  be  considered  as  ex- 
ceptions to  a  j;uneral  rule,  and  probably  depend  on  some  adhe- 
sions which  confine  the  effusion,  and  prevent  its  gravitating  to 
ihc  most  dependent  part  of  tbe  chest, "{ 

llierc  seems  reason  for  admitting  both  the  explanations  of 
Kiclierand  and  Le  Dran,  a«  adopted  by  Dr.  Tuwnsend  ;  for 
aUhongU  the  decubilua  on  one  side  interferes  Jess  with  rcspiratiou 
of  the  corresponding  lung  than  we  would  o  priori  suppose,  yet  it 
has  some  effect;  and,  on  the  other  hand,  it  is  easy  to  conceive 
tt  case  in  which  the  fluid,  by  lying  on  the  mediastinum^  would. 


*  Vei't'UclieeinaipraktUchen  AltliandliingiiebeTiiie  Knocliea.  Erltn^ga,  1782. 

t  UiHcctttlion  lnaMgur«)c  lui  I'Enipyeme.     I'ltru,  I8K. 

t  See  Dr.  ToffnMnd'B  Eioay  on  £mp/enii,  Cyclopodia  or  Prttlical  lUedieiac. 
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by  its  freight,  oppress  the  heart  and  aifectcd  lung.  la  an  ex- 
treme case,  however,  where  the  pleural  sac  was  at  its  mosimuai 
of  distention,  it  seems  possible,  if  the  patient  had  become  habt- 
tuated  to  the  new  ronditioii  of  the  raediastimtm,  that  decubitus 
on  the  heahlijr  side  would  not  cause  so  tnueh  di.strei»  as  in  cases 
tvith  less  eftu!)ioii. 

But  there  U  anolher  cause  as  not  yel  unnoticed,  namely, 
the  edect  of  clmiii?c  of  position  on  the  cbdominal  viscera.  In 
a  ease  with  protrusion  of  either  ala  o(  the  diaphragm,  the 
turning  on  the  healthy  side  would,  by  increasing  the  pres- 
sure on  the  abdominal  viscera,  impede  the  descent  of  the  opiw- 
site  portion  of  the  muscle,  and  conserjuently  produce  distress  of 
breatliing.  It  would  have  the  same  oETect  us  wo  sec  from  accu- 
mulation* 111  the  bowels,  or  from  external  pressure,  as  accurately 
observed  by  Dr.  'lownseiid,  who,  in  testing  the  statements  of 
Bichut  and  Kaiix,  that  pre»iure  on  the  side  of  the  alxlonien 
corres^wnding  to  the  effusion  caused  extreme  distress,  by  foro- 
ing  up  the  tluid,  and  increasing  its  pressure  on  tho  lung,  found 
that  the  very  reverse  was  the  fuel ;  for,  while  no  uneasiness  was 
produced  by  pressing  up  the  diaphragm  on  the  side  where  the 
eOuston  existed,  any  attempt  to  stop  the  motion  of  the  opposite 
ala  oftlie  musrie  caused  extreme  and  immediate  distress.* 

Considering  the  great  weight  and  mobility  of  the  liver,  we 
shoidd  expect  that  in  empyema  of  the  right  side,  there  would 
be  greater  distress  f'ram  the  cause  now  pointed  out  Uian  in  the 
oppouite  case. 

As  the  physical  signs  of  the  jirlmary  sthenic,  and  secondary 
or  typhoid  varieties  ul  pleurisy  are  the  liame,  it  will  be  right  to 
discuss  them  before  we  examine  the  latter  forms  of  the  disease. 
Indeed  so  latent,  rjuoad  symptoms,  are  many  cases  of  Uie  ty- 
phoid pleurisy,  that  it  is  only  by  physical  signs  that  the  disease 
can  be  recognized. 


*  CjncIopiMlla  of  Fnctical  Medicine,  anicle  Empyema  i  alto  Pfofc«Mt 
C!liQin«l,  Diciionnaiie  dc  MetlicioG,  art.  Ploittiuc.  This  uaiDiuit  and  accuiMt 
obsemer'a  expcneace  coincidet  witli  ihal  of  Dj.  TowuMnd. 
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PHVSICAL  StONS  OP  EFFUSION'  INTO  THH  PLEURA. 

The  physical  signs  of  pleurisy,  in  ib  different  stage!",  will 
be  easily  intelligible,  if  Tre  arrange  tlicm  in  the  following 
manner  ; 

1st.  Passive  awscultatory  signs.  Loss  of  sonoricty  of  the 
cliest. 

•2ml.  Active  auscultatory  signs. 

a.  Phenomena  of  respiration. 

It-  PlienomenQ  oi'  voice. 

3rd.  Signs  of  liquid  accuimtlatlon,  causing  compression  and 
displacement. 

a.  01'  the  ribs. 

fi.  Mediastinum  and  heart. 

c.  Intercostal  muscles. 

d.  Diaphragm  and  abdominal  viscera. 

The  earliest  sign  is  loss  of  sonoriety  of  the  portion  ot"  iha 
chest,  corresponding  to  the  ciTusion,  This  duliies.s,  supervening 
much  more  rapidly  than  in  ordinary  pneumonia,  and  unaccom- 
panied or  iinpreceded  by  tlna  crepitating  rale,  generally  points 
uut  pleuritic  effusiun. 

When  describing  pneumonia,  I  showed  that  the  occurrence 
of  duiiicaa,  without  preceding  crepitus,  was  not,  as  Laeunec  has 
taught,  necessarily  indicative  of  pleurisy,  as  it  was  met  with  in 
the  typhoid  solidity.  The  constitutional  stale  of  the  patient,  lliir 
expectoration,  and  the  absence  of  the  signs  of  displacement, 
will,  in  general,  suffice  to  distinguish  this  tyjihoid  solidity  from 
a  pleuritic  ctTusion.* 

*  Tbe  followiag  it  the  stttsnimt  of  X^uoiwc  on  thU  iiitijwt.  "Tbttcoai- 
pl«tB  i]iupp«iarancD  q(  reiplrauoii,  ahet  ibe  exitWnce  of  {liKettpe  foi  a  fenr  Jiauts,  ■> 
quite  paUiagDoiDonic  of  plcuiiiy  witb  cujiiuui  eiru»ioii.  tvlieUiei  there  ciisti  fikin 
in  the  side  or  nat.  In  poaumoaia,  the  disnppeamiice  of  t)ie  re^pintian  U  graduD), 
snd  ift  perceived  in  be  unfiqual  in  ditTercnc  p&rcs  crihechut;  iiiit  Borcely  ever 
(juito  waaling  below  llie  cltiviclc,  autl  wlieu  lli»  uket  plm,  ilii  aot  till  afim 
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The  diilness  is  first  perceived  in  the  postero-infcrior  [wrlion, 
and  in  tbe  earlier  periods  is  more  valuable  wben  occurring  in 
the  left  than  in  the  right  side  ;  it  extends  upwards,  engages  the 
lower  prirtion  of  the  side  and  in  I'm- mammary  region  ;  and  as  the 
efTusion  advances,  may  extend  to  the  scapular  ndge,  or  ante- 
riorly to  the  tliird  rib.  1  have  even  seen  universal  dulness  pro- 
duced by  a  cociipuralively  recent  eftusion. 

In  the  early  periods  of  the  cose,  and  before  adhesions  occur, 
the  liing,as  Itwere,  floats  on  the  fluid,  which  is  permitted  to  pass 
freely  aruund  it.  Hence  is  derived  the  interesting  sign  of  varia- 
tions in  the  sound  on  percussion,  corresponding  to  the  p<jgition  of 
tbe  patient.  Under  these  circmnstancesj  we  may  Hnd  that  when 
the  patient  turns  on  his  face,  the  postero-inferior  portion,  vrlnch 
had  been  dull,  becomes  clearer  ;  and  in  a  few  instances  I  have 
observed  a  return  of  clearness  to  the  lateral  jxirtions  when  the 
patient  tiirriod  on  the  opposite  side,  so  as  to  allow  the  fluid  to 
accumulate  along  the  mediastinum.  But  these  signs,  although 
80  satisfactory  and  une^ti! vocal,  are  by  no  means  so  otlen  met 
with  as  mi^lit  be  expected  :  ond  1  have  lonj;  believed  tliat  ihe 
change  of  situation  of  the  fluid  is  prevented  by  an  agglulinalion 
of  the  pleurae,  sufficient  for  this  purpose,  though  yielding  lo  the 
gradual  accumulation  of  Quid.  The  sign,  however,  is  a  favoura- 
ble one;  and  the  more  so  in  proportion  to  the  chroniclty  of  the 
casej  as  showing  but  a  small  amount  of  eOusIon.  and  a  sub-acute 


Mme  dfty*,  or  evea  week*.  It  ii  rurlh^r  preceded  foe  iweoty'row  or  tliirty.cix 
bouri  by  the  cit|iitouB  ilioncliufc,  wliicli  \i  quite  ch ■  racier iilic.  In  pleumy  fiiili 
capious  etfusion.  on  the  conlrary.  Uie  loss  of  the  tcspiiatory  murniut  u  xuddunf 
ei]u.ibPe,  uDironiL,  aad  la  cuLnplete,  thai  no  e^brt  of  inspiiatiou  cnn  rsnder  it  fKt- 
ceptibl«>"— pDitBiEB'i  Traailatiiia,  \ii'.i4,  p.  Ali3.  la  lii»  excellent  ailicle  oB  pleu- 
risy, Dt.  Law  makes  the  snrne  slalemeiil : — *'  We  nmy  Mfite  that  tlis  middeD, 
etiuoble,  aad  aniform  nbscnce  of  raajiiratioo,  and  dutaoss  of  eaund,  arc  peculiar  to 
pleurilk  effusion." — Cycli/pedia  of  PraeUcai  Utiiitiae.  In  Dr.  Hitdmn't  fvptx 
oa  Typhoid  Pdeumodn  ihene  arc  some  imerejiiau  examples  illuttntive  of  tbU 
point. — Sec  Dublia  Medical  Jgurail,  *ol.  vil. 
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inflamination.  We  must,  then,  odmit  with  Piorry,*  Reynaiid, 
and  Forbes,  that  the  opinion  of  LDcmipc,  with  respect  to  llie 
immobUity  of  the  fluid  in  pleurisy,  was  incorrect ;  but  it  Is  cer- 
tain, as  I  have  before  stated,  that  the  sign  is  not  so  Frequent  as 
we  might  a  priori  ex])ecl- 

The  diilness  is  generally  complete  ;  and  when  tho  eCfiiaion 
is  partial,  terminates  by  a  well  defined  line,  a  circumstance 
wbich  is  never  observed  in  progressive  pnenmoniis.  At  this  line, 
particularly  in  cases  of  absorpllon,  I  have  sometimes  observed 
the  liruif.  de  pot  feU  ;  but  1  do  not  know  ivhellicr  this  is  the 
same  as  the  son  /iU77iori^ue  observed  by  Piorry  in  hydro-pneu. 
mothorax.t  I  do  not  recollect  uny  wise  in  wliicb  llie  distention 
of  the  stomach  produced  the  peculiar  tympanitic  sound  which 
occurs  in  hepatization. 

I  have  already  stated  that  when  the  effusion  is  copious,  the 
entire  side  may  be  dull  from  the  clavicle  down.  I  have  seen 
this  to  coincide  with  but  llttli^  distress^  and  mild  constitutional 
symptoms.  Under  those  circumstances,  the  respiration  may  be 
extensively  bronchial,  or  feebly  vesicular  in  the  upper  half  of 
the  thorax  ;  and  in  consequence  of  tlif  displacement  of  the  me- 
diastinum, the  dulnesa  extends  beyond  the  mesian  line. 

This  extensive  dulness  is  often,  as  Piorry  has  remarked,  a 
precious  sign  of  pleuritic  effiusion.J 

Active  AusColtatorv  Signs. — Wc  shall  first  examine  the 
pliunomena  of  respiration,  and  afterwards  those  of  voice. 

With  reference  to  respiration,  the  cases  may  be  divided  into 
four  classes.  In  the  first,  all  respiratory  ])henomena  disappear 
over  the  dull  portion  of  the  chest :  in  the  remaining  portions,  the 
respiration  may  or  may  not  be  puerile. 


*  De  liP«rcuui(>iijMeai«lc,  cleric.  Pnrii,  tSrift,  pageHO.  Thcautlioi  tirell 
rcmirka,  thai  I.aennec,  «rhca  «|)faking  of  cgnitKonia,  arimlu  the  cliaage  or  ponilioii 
oT  the  fluid.    But,  won  in  recent  pleumies,  tbesisQ  ii  nrer  ihan  U.  P'mity 

t  Op.CLt.  p.  93.  t  Op.  Cil. 
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Ill  tbe  second,  a  feeble  respiratory  murmur  may  be  cxtenr 
sively  heard,  gradually  diminishing  ns  we  approach  the  lowest 
porlioii  of  the  thorax. 

In  the  third,  a  feeble  murmur  is  lieard  only  aloug  the  spinal 
column,  aa  observed  by  Lacnnec. 

In  the  fourth,  an  extensive  and  well  marked  bronchial  ren- 
pirulton,  most  audible  in  ihi?  [wsterlor  and  lalenil  portions^  is 
heard  from  an  early  period. 

Ofthesc  cases,  the  tvra  last  alwa}*s  coincide  wltli  extensive 
diilness  on  percusaion. 

Tbe  sign  of  bronchial  respiration  has  been  considered  too 
much  as  peculiar  to  soHdity  of  the  lung.  It  is  by  no  means 
uncommon  in  pleuritic  cllusion,  and  may  be  observed  in  the  mml 
recent  as  well  as  in  chronic  cases.  Its  mechanism  is  not  yet 
imdcrstood.  In  two  cases  observed  by  Dr.  Graves,  the  usual 
phenomena  of  pleurisy  were  so  well  marked,  and  the  cages  of  so 
urgent  a  nature,  that  paracentesis  would  have  been  performed 
but  for  (he  occurrence  of  this  bronchial  respiration,  which  was 
to  be  heard  distinctly  over  tbe  anterior  portion  of  llie  chest, 
particularly  in  a  line  drawn  vertically  Ihrougli  the  mammarv 
region;  the  same  was  observed  posteriorly  above  and  below  the 
scapular  ridge,  and  no  where  was  the  sound  of  resj^nition 
absolutely  null. 

These  phenomena  occurred  in  two  cases,  and  on  dissectloQ 
the  appearances  were  almost  precisely  similar  in  both. 

A  very  strong  and  uninterrupted  adhesion  extended  from 
about  two  inches  below  the  clavicle  of  the  affected  side,  in  a  Hae 
passing  through  the  middle  of  the  mammary  region,  nearly  to 
the  bottom  of  the  anterior  part  of  the  lung. 

This  adhesion,  about  two  inches  in  breadth,  was  very  firm 
and  close,  so  as  to  form  sn  intimate  union  between  the  ]Hilmo- 
nary  substance  and  the  anterior  parietes  of  the  chest,  and  ex- 
tended nearly  from  the  opes  of  the  lung  to  Its  base.  Along 
this  line,  the  pulmonary  tissue  formed  a  plate  of  compresseil 
lung,  about  two  inches  in  thickness,  which,  like  a  rerticul  par- 
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tition,  divided  the  pleural  cavity  into  two  cbnmbers,  each  filled 
with  sero- purulent  matter,  and  scpuratcd  by  the  lung  extending 
from  its  root  to  its  untcrioi'  adhesions. 

It  is  to  be  observed,  that  these  two  cavities  conimnnicaled 
towards  the  clavicle,  where  the  adhesion  was  wanting,  and  were 
»tiU  further  divided  by  other  adhesions  poslerio'rly,  extending 
upwards  from  the  root  of  the  hing  to  tlie  superior  lobe. 

The  lung  Icrming  the^ie  difTerent  partitions  was  red,  coin- 
pressedj  and  totally  deatilute  of  crepitus.  Tlio  air  cells  were 
rendered  impermeable  by  the  pressure  of  the  pleuritic  eiUision; 
hut  the  bronchial  tubes  were  not  obliterated,  and  could  easily 
he  traced  to  within  a  line  or  two  of  the  parietes  of"  the  chest.* 

In  a  rcinarkiible  case  of  etupyeum  wlitcli  1  have  seen,  a  some- 
what similar  stale  of  parts  occurred.  A  musket-ball  had  pene- 
trated the  lung  from  above,  downwards  and  forwards,  entering 
al  the  Hiipra- spinous  region,  and  lodging  at  the  anterior  attach- 
ments of  the  diaphragm.  A  violent  pleiiritis,  followed  by  co- 
pious efl'usion,  was  the  residt ;  and  after  a  few  days  the  heart  was 
displaced.  In  this  case^  as  in  the  two  funner,  the  occnrrcnco  of 
intense  bronchial  respiration  posteriorly  crentt?d  doiibl  as  to 
the  nature  of  the  (lisease,  wlilcli  was  supposed  by  some  to  be 
hepatization  of  the  lung.  The  knowledge  of  the  tivu  preceding 
cases,  howeser,  and  the  fact  of  the  dislocation  of  the  heart,  made 
mo  coriehide  that  the  case  was  one  of  empyeniUj  mitwithslaiiding 
the  sdiignlai  circiunstaiice  of  the  side  being  nuich  contracted. 
On  dissection,  a  vast  quantity  of  pus  was  found  in  the  pleura ; 
llie  trajet  of  the  ball  fonncd  a  long  funnel-shaped  cavity,  dis- 
tended by  purulent  matter,  and  Jnferiorly  communicating  with 
tlie  pleural  sac  by  a  wide  o|>onirig.  The  lung  adhered  along  the 
mediastinum ;  and  in  the  upper  and  lateral  portions,  its  tis^uo 
was  much  condensed. 

Tlins,  we  have  three  cases  in  whldi  the  sign  of  bronchial 
respiration  coincided  with  a  bilocular  empyt^na,  witli  consoli- 
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datioii  and  adhesion  of  the  lung  ;  but  that  it  may  occtir  without 
any  such  pliysical  conditions.  I  have  no  dotibt,  as  I  have  fre- 
quently found  it  at  a  vfiry  early  period  in  persons  before  heallliy, 
and  in  whom  llio  iiiQaiiitBation  was  of  an  acute  character.* 

In  these  cases  a  speedy  recovery  followed  ;  and  it  seems 
prohahtc  that  we  must  consider  bronchial  respiratioti  as  a  fa- 
vourable sign  in  p]eurisy,as  shewing  that  the  lung  is  not  wholly 
condensed,  hut  admitting  some  passane  of  air  into  the  celts. 

The  bronchial  respiration  of  pleurisy  is  1o  he  distinguished 
from  that  of  pneumonia  by  its  concoraitant  signs.  The  absence 
of  rale,  and  the  <;oncurnng  signs  of  displacement,  are  those  on 
which  we  are  most  to  rely.  Its  disappearance  in  pneumonia  is 
generally  accompanied  by  the  crepitus  of  resohilion  ;  btil  this 
is,  of  course,  absent  in  pleurisy. 

Phenomena  qf  Voioe. — I  have  little  to  add  to  the  obsenra- 
tions  of  Laennec  on  this  subject :  but  I  quite  agree  with  Andral, 
that  the  word  egophonlci  is  but  q  generic  lenii,  under  which 
must  be  comprehended  numerous  modifications  of  sound,  in 
which  the  Toice  has  a  peculiar  vibratory  character.  In  some, 
the  pecidiar  vibration  accompanies  every  word  of  the  sentence ; 
in  others,  only  ceclaiu  words  have  the  pGculiar  thrill  ;  whih^  in 
&  third  class,  it  is  only  heard  as  a  sort  of  echo,  al  the  end  of  par- 
ticular words.  These  phenomena  are  always  best  heani  abocit 
the  scapular  regions.  1  have  never  heard  them  in  the  lateral 
or  anterior  portions.  They  may  be  heard  in  the  earlier  periods 
of  the  case,  or  [)ersist  throughout  to  the  fatal  termination,  as  in 
the  case  recorded  by  Andral. f  Tn  many  instances  we  never  6nd 
them,  and  even  when  present  they  are  extremely  inconstant,  and, 
taken  alone,  have  but  little  value  in  diagnosis.  It  must  always 
be  recollected,  that  between  tlic  egophonic  sounds  and  tliose 
from  hepatization,  there  is  often  the  closest  resemblance ;  indeed, 


*  AndriL  haH  noticmJ  the  occurrence  o(  faronchi&l  Kipiniioa  in  pleotiajr,  ii 
fttmbuieiii  KnhecomJensaiioQ  ofOie  ^i  ftticlevby  tli«  fircmirc  of  the  fluid  i  bi 
we  iiHvu  itiU  to  (ekra  why  tlo  ptieuaintiiioi)  >>  col  conatanl. 

t  Clinitjae  Medicale,  M«Uili«  de  PoiUine,  tom.  ii.  al».  ui. 
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in  a  fevt  caws  of  pnetiuionia,  in  the  alags  of  resoliilion,  I  have 
found  ail  almost  perfect  egoplioiiia  ;  these  signs,  too,  are  fre- 
qiipntly  absent,  unci  may  even  mislciid  JVorii  (he  circumstance 
that  some  persons  have  a  voice  naturally  esophonic.  In  such 
cases,  before  determining  as  to  the  morbid  sign,  the  sciuncl  of 
the  voice,  heard  wilhoiit  the  stethoscope,  and  its  characters 
over  the  henhliy  portitiiis  of  the  lung,  must  always  be  obaerved. 

Ttie  pectorilocjiUBtJ]  of  phthisis,  and  the  egophonia  of 
pleurisy,  are  the  least  vahiabic  of  ibe  physical  signs  of  these 
diseases. 

Tlicre  is  anollier  pljenamenon  of  voice,  however,  of  far 
greater  vahie.  It  is  a  negative  rather  than  a  positive  sign.  We 
find,  where  a  qua[itity  of  lliiiU  has  been  effused  sufhclerit  I9 
give  dulness,  that  when  the  hand  [a  placed  over  the  aSecled 
side  while  the  pntienl  is  spL'aking,  no  vibration  is  observed; 
or  if  it  be  present,  tliat  it  is  singularly  diminished.  In 
this  «"ay,  by  placing  a  hand  under  each  scapula,  me  can  de- 
tect a  pleuritic  efiusiun  by  Iha  absence  of  vibruLion  over  til's 
dull  portion."  It  is  an  exceedingly  useful  sign,  and  assists 
much  in  the  diagnosis  of  pleural  elfuslon,  hepatization,  and 
enlargement  of  the  liver.  In  llio  second  case,  however,  I  have 
found,  ahbough  broncopliony  existed  over  the  dull  portion, 
yet  that  the  vibration  perceived  by  the  band,  was  less  distinct 


*  Ttiis  observation  wu  first  made  in  ihti  connlry  by  Dr.  HuditQi,  and  pub- 
liahed  bj  me  in  1E33,  in  my  Retearcliis  on  the  J3iagaati«  of  Empyom,  [>iibliii 
Medical  Jnuraat,  vol.  iii.  The  diicav^Ty  u(  the  aign,  howav«r,  ti  due  [a  M.  liley 
naiiJ,  oi  whmc  rcicaicliM  ncilWr  my  fricoj  Dr.  lludfon  nor  myself  were  an-ar« 
at  ihctiEncatiovoniGniiaiicd.  'i'beubMrvalioa  in  (^uesiioD,  with  mtiiirs  orirajior* 
tance,  will  be  found  in  M.  Rcynautl'i  loaugunil  Tlictb,  I'aiii,  1819.  la  moit 
caseit  wlicie  lliu  lurnjs  arc  free  fVoni  di«eB»e,  the  vibrations  of  (lie  rigin  lung  ivill  \n. 
found  ilrnngcT  t)i»a  thpso  ni  ihn  left,  and  com ipnn ding  with  Ibe  groalrr  rconance 
of  voice.  In  >  few,  hoKCver.  ilia  vitralians  are  etgiiftl  j  and  I  hnvc  ohtcncit 
■oms  cases  in  wbicb  there  was  ihe  gnaiesi  reuaaacfl  oo  the  sida  where  iliere  oc- 
Euirsd  leait  vlbmilon,  aa  perceived  tiy  th«  hand. 
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limn  on  the  hcaltliy  side.    Hepatization  of  the  lung  seems  to 
diminish,  but  not  remove  this  vihrntion. 

In  the  case  of  enlarged  liver,  we  may  have  considerable 
dulncss,  tlie  vibration  continuing  ;  yet,  in  extreme  cases  of  en- 
largement upwards,  it  is  probable  that  the  sign  would  not  apply- 
Lastly,  wc  find  that  this  test  h  inapplicable  in  many  ca-ies 
of  females,  and  boys,  previous  to  the  diangc  of  voioo.  In  these 
subjects  the  vocal  vibrations,  although  audible,  are  not  suffi- 
ciently powerful  to  be  felt  by  the  hand. 

Signs  of  Exckntiiic  Disi-lacement. — We  shall  examine 
these  signs  in  the  order  already  slated. 

Dilatation  op  the  Side. — This  sign,  which  is  to  be  as- 
certained by  measurement  ard  inspection,  may  bo  observed 
at  a  Tery  early  period  of  disease.  Laennec  has  found  it  dis- 
tinct after  two  days'  illness;  Andral  on  the  fourth  or  fifth  day. 
I  have  never  observed  it  at  so  early  a  period  ;  but  often  \vithin 
the  first  fortnight-  Its  greatest  amount  seems  to  be  within  two 
inches.  It  may  exist  without  prolnmun  of  the  mteremud 
spaces  ;  a  fact  which  I  have  recently  ascertained,  and  whicb  is 
opposed  to  the  statements  of  Andral,  who  describes  the  dilata- 
tion as  always  eNiHtiiig  with  this  condition.  I  shall  recur  to  this 
point  when  on  the  differential  diagnosis,  parlicnlarly  with  refe- 
rence to  the  case  of  enlarged  livtT.  But  dilatation  of  the  side 
is  by  no  means  a  constant  sign,  even  whoie  copious  eSTusion 
exists.  'Hie  limg  may  be  compressed,  and  the  heart  displaced, 
without  any  notable  amount  of  dilatation. 

I  have  ascertained  from  a  mimber  of  ohserraliona,  that  the 
right  is  often  larger  than  the  left  side.  The  average  result  of 
the  mqat  accurate  measurements  of  twenty  chests  of  persons  not 
labouring  under  lung  disease,  gave  for  the  right  side  17.86 
inches ;  and  for  the  left  17.23,  or  more  than  half  an  inch  In 
favour  of  the  right  lung.  Of  these,  the  most  capacious  chest 
measured  22  inches  for  the  right;  and  21.50,  for  the  left.  In 
one  case  only  was  the  left  side  larger  than  the  right;  and  In 
three,  Uie  sides  were  symmetrical. 
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In  the  caEB  of  greater  development  oCllje  left  side,  tlicnmn 
wfl8  Icft-liandcd  ;  and  the  left  biceps  measured  half  an  inch  in 
circumfepence  more  thon  the  riylit. 

This  greater  development  tlien  of  the  right  side  must  be 
always  borne  in  mind  j  and  we  deduce  two  practical  rules  from 
these  observTitionB : 

First,  that  (he  si^n  of  dilatation  is  more  valuable,  as  indica- 
tive of  empyema  of  tlio  left  than  the  right  side. 

Second,  that  in  empyema  of  the  ri^bt  side,  we  ore  not  to 
place  confidence  in  tlie  ocenrrence  of  dilatation,  vmless  it  is  more 
than  half  an  inch. 

For  measuring  the  clicst,  a  ^ood  inBtrimient  is  the  graduated 
ta|ic,  coiled  in  a  melollle  box  by  the  spiral  spring,  llic  ap- 
paratus, however,  which  I  have  employed,  is  a  pair  of  broad 
steel  callipers,  sometliing  of  the  shfl]»e  uf  ihe  ogee  arch;  tlie 
blades  are  connected  by  a  hinge  at  the  upper  extremity,  and  at 
their  lower  extremities  terminate  each  in  a  wooden  bait ;  a  gra- 
duated arc,  fixed  on  one  blade,  passes  tlirough  an  eye  in  the 
other:  each  of  its  divisions  corresponds  to  an  inch  of  distance 
between  the  balls;  these  division*  are  subdivided  into  tenths. 
Above  the  graduated  ore,  and  attached  by  «  hinge  to  the  blade 
of  the  instrument  which  receives  its  lixeU  end,  is  a  cylindrical 
brass  box  of  about  an  inch  in  length,  containini;  a  spiral 
spring  attached  to  a  sliding  bar,  also  passing  through  an  eye 
ill  the  opposite  blade.  By  raeajis  of  a  screw  passing  llu'ough 
the  latter,  the  bar  can  be  fixed  at  any  point  desired,  so  that 
when  the  instrument  is  extended,  the  spiral  Hjwing  acts  in 
keeping  the  falls  fixed  with  an  equable  force  to  each  side  of 
the  chest. 

By  this  instrument  wo  can  accurately  measure,  not  only  the 
<leptli  of  either  «de,  but  the  amotmt  of  cx|jansIon  at  each  in- 
spiration. 

Displaoi;hent  of  tiie  IIeakt. — This  important  sign  oc- 
cnrs  from  llie  earliest  periods,  and  exists  long  before  any 
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pmtnision  of  the  inlercostals  or  tliapliregm.  In  effusions  of 
die  luft  aide,  the  heart  crossing  the  met»itin  tine,  is  a  phenomenon 
so  singular,  aa  commonly  to  awaken  llie  attention  of  tlic  patient ; 
and  is  one  of  the  circum stances  kIiIcIi  render  tUe  discoverj'  of 
empyema  of  tlie  left  .side  more  cosy  than  that  of  the  riglit,  in 
which  t}ie  heart  may  he  scarcely  altered  from  its  position,  or  if 
it  be,  its  movement  fur  an  inch  or  so  more  to  the  lefl  often  es- 
capes observation. 

'-'  "Tliere  is  nothing  more  interesting  tliaii  to  follow  lite  displaco- 
BKhit  of  tlie  heart,  in  effiisiona  of  the  left  pleura  :  we  obaene, 
Hrsl,  that  the  apex  strikes  iii  a  situutJi'tt  uhout  midway  liclneen 
its  uattiraL  position  and  the  upper  portion  uf  the  xiplioi J  cartilage. 
As  the  distention  goes  on,  the  lieart  buries  itscH  under  the 
Btornum,  and  its  impulses  for  a  time  are  greatly  diminished, 
and  have  wholly  disappeared  iVum  their  natural  position  : 
presently  the  hearl  reappears  from  the  right  side  of  the  ster- 
num and  then  pul<»tes  between  tlie  fifUi  and  seventh  ribs,  at 
about  an  inch  I'roiu  the  sterno-costal  articulations;  the  pulss? 
tions  are  often  visible,  and  the  patient  con!>cious  that  the 
heart  is  displaced.  The  hand,  applied  under  the  left  mam- 
ma, perceives  no  impulse  wbalever,  but  tlie  soUnds  are  ge- 
iiCTally  feebly  audible,  increasing  in  loudneaa  as  we  carry 
the  Btellioscope  upwards  and  across  llie  chest,  till  we  arrive 
at  the  situation  of  the  heart,  where  they  are  at  their  maxi- 
inum. 

The  experience  of  upwards  of  twenty  cases  has  convinced 
me,  that  this  dislocation  of  the  heart,  ^ven  when  at  its  greote^ 
degree,  does  not  cause  any  alteration  in  the  natural  sounds  of 
tlie  organ  ;  indeed  it  is  iungular  how  little  its  actini  is  excited  in 
many  of  these  cases.  In  two  instances  I  have  observed  tlie  dry 
pericarditis  to  supervene  in  the  last  staycs  orenipycina.  'Ilie 
friction  signs  were  evident,  but  the  action  of  the  heart  was 
scarcely  excited. 

Displacement  of  the  heart  to  the  rijjht  side  by  no  meant 
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implies  complete  obliteration  of  llie  left  lung,  oii  tbe  contrary, 
the  upper  lobe  may  present  distinct  vesicular  murmur,  while 
the  heart  puleatee  to  llie  right  of  the  sternum.  I  have  also  obr 
served  extensive  bronchial  respiration  tn  tliese  cases. 

It  appears  to  me  that  Lacnnec,  and  most  subsequent  writers 
on  nuscultatian,  have  paid  too  little  attention  to  this  sign,  which, 
from  its  frecitiency  of  occurrence,  and  facilily  of  recognition, 
forms  the  most  important  of  the  signs  ofexcentric  displace- 
ment.* 

I  have  observed,  that  during  recovery  the  heart  returns 
to  its  tintiiral  sitiintioii  with  great  rapidity,  and  long  before 
the  posterior  and  lateral  portions  of  the  aide  have  become  clear 
oil  percussion. 

To  Dr.  Townsend  is  due  the  merit  of  first  observing,  that 
riv  copious  effusions  of  the  right  pleura,  (lie  heart  may  he  pushed 
towards  the  left  axilla.  In  a  case  of  pleuro-piieurao- thorax  of 
the  right  side,  he  saw  and  Pelt  the  heart  pulsating  between 
the  fourth  and  litlh  ribs,  near  the  left  axilla,  from  which  it 
gradually  relLirned  to  its  natural  |)09ition,  as  the  pressure  was 
removed  by  drawing  oft' the  tluid  from  the  opposite  side.f 

Wlien  describing  the  phenomena  of  absorption,  I  shall 
notice  the  interesting  fact,  which  I  have  lately  observed,  of  dis- 
pluvemetit  of  Um  hnurt  to  t/ie  right  side,  in  consequence  of  the 
absorption  of  an  cffusirm  into  the  ri^ht  pleura. 

From  our  knowledge  of  diBplaccmenttj  of  the  lieart,  we 
might  anticipate  that  the  mediastinal  protrusion  could  be  as- 
certaincrt  by  percussion,  and  thus  a  diagnosis  be  drawn  between 
the  accumulation  of  fluid,  and  solidification,  without  change  of 


*  It  if  not  >llu(t«l  to  by  LaQDOec  in  bis  acoeiint  of  the  dgni  of  pleuHij ; 
he  tnentioD*  it  incidentally  under  ditplsiceincDt  of  ihc  heart  :  Acdral  bu 
nbieroed  s  xingk  caie  al  it.  IJt.  Towiisenil,  in  lli«  (.'yclopniilia  of  Pjaclical 
Medicine,  in  hi*  &iticlcs  on  Kinpyetna  and  Disflncomcnt  a(  ibe  Heart,  difdb 
■IrdDgljr  on  iu  i(n|>QTt>Liica. 

t  Cjclopd-tSii  of  Pr3ciica1  M«dicine,  Art.  DispIaoeneDt  of  tbaHnil. 
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rQlame  :  this  is  nhat  really  ocmirs  ;  and  Oic  HuImcs  in  the  first 
affection  extends  beyond  the  meuan  lino,  and  this  even  in  the 
upper  Htemul  region.  Aa  iu  the  dilatation  of  ibe  air  cells  wo 
may  have  raorbid  clearness  beyond  the  roesian  line,  so  in  em- 
pyema, UiR  mcdiagtinum  being  di&placcd  bf  liqmd,  dulness 
extends  a*  far  as  the  mediastinal  displacement. 

Displacement  OP  THE  IsTBRCOFTAia. — After  a  certain. po- 
riod,  shorter  in  proportion  to  the  violence  of  tlie  diaease,  we  fnid 
the  intercostal  spaces  becoming  obliterated  ;  tlie  side  becomeB 
Bmootb,  and  this,  when  the  i>atient  is  emaciated,  contrasts  re- 
markably with  tlie  appearance  of  llie  opposite  ribs.  I  have 
never  foimd  the  intercostal  spaces  to  rise  beyond  tlie  ribs,  as 
described  by  sonic  authors,  unless  wlion  an  empyema  opened 
externally. 

This  Etnoothness  oP  the  side  seems  peculiar  to  pleorisy  in 
its  advanced  stages ;  it  is  not  met  with  in  the  curlier  periods  of 
the  disease  :  find  an  effusion,  svfficient  to  dilate  tJie  side  and 
displace  tke  fiertrt;  mat/  eriiil  far  tceeks  without  prodncinrf  U^ 
It  is  not  met  with  in  Lacnnec's  emphysema,  in  pneumonia,  am- 
ple hydrothorax,  or  enlargement  of  the  liver,  and  hence  becomes 
onoof  the  most  valuable  of  the  physical  signs  of  advanced  pleu- 
risy. 

It  miigt  always,  however,  be  bomc  in  mind,  that  it  is  not 
necessarily  present  in  cases  with  even  a  copious  efTtisioti. 

On  Iho  absorption  of  the  fluid,  tlie  intercostal  depressions 
again  appear  ;  but  for  a  length  of  time  the  action  of  the  mus< 
cles  continues  feeble.  I  have  often  thought  that  at  this  period 
ivc  might,  by  electricity,  more  rapidly  remove  the  paralyaui  {tra- 
duced by  inflammation. 

DiBPIACEMENT  OF  THE  DlAPHtlACM. — TflC  protTUSJon  of  ihlS 

muscle  follows  the  i^ame  course,  and  ia  influenced  by  the  sanu 
Inws,  as  thai  of  the  intorcoatala.  We  recognize  it  by  examining 
the  upper  portion  of  Llic  abdomen,  which  is  then  found  full  (md 
resisting.  If  the  empyema  be  of  the  right  ^de,  the  liver  ts 
pushed  downwards,  forwards,  and  across  Uie  abchmen  ;   if  of 
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tho  left,  the  spleen  is  displaced.  OfUie  Brst  I  tiavc  seen  mmy 
examples;  but  of  the  second  I  have  no  experience. 

When  the  liver  is  displaced,  we  find  a  tumour  in  the  right 
hypoehondriLtm,  answering  to  the  volume  of  the  liver,  and  oftea 
accompanied  by  a  distinct  sulcus  ira mediately  below  the  ribs, 
and  above  lliia  upper  boundary  of  the  tumour.  Tliia  results 
from  the  space  left  by  tlie  touching  of  the  two  convex  bodies, 
namely,  the  upper  portion  of  the  liver  and  the  protruded  Uia- 
pliragm.  On  the  absorption  of  the  fluid,  the  Liver  ascends,  and 
the  sulcus  disappears. 

Tliis  observation  which  I  first  made  in  1832,  has  assisted  me 
in  the  diagnosis  of  several  cases.  But  the  disappearance  of  this 
Gulcua  does  not  nocessarily  imply  the  ascent  of  the  liver  to  its 
natural  jiositiou,/!?/-  the  organ  may  yktd  to  the  presstcre  of  the 
diaphragm,  and  become  deeply  concave  on  its  trppcr  surface. 
This  interesting  circumstance  occurred  in  a  case  where  the  liver 
waa  aoftcjied  and  engorged  ;  so  that  the  rule  is,  that  the  disap- 
pearance of  the  sulcus  is  only  favourable  when  accompanied  by 
the  ascent  of  the  hepatic  tumour.* 

Phenomgna  Of  Adsokptiov. — When  tlic  effusion  has  caused 
dulness  so  high  as  the  scapular  ridge  or  clavicle,  its  removal  is 
first  pointed  out  by  alterations  in  the  respiration,  which  may 
occur  while  the  sound  continues  dull.  If  respiration  has  been 
absent,  a  fechle  hut  increasing  murmur  appears  in  tliB  upper 
portions  of  the  side,  both  anteriorly  and  posteriorly  ;  this  gra- 
dually spreads  downwards,  and  may  become  universally,  though 
feebly  audible,  even  though  the  side  continues  extensively  dull: 
should  bronchial  respiration  have  existed,  the  character  of  the 
sound  is  lirst  lust  in  the  jKirtions  of  the  lung  furlhest  removed 
from  the  root;  here  it  passes  into  the  vesicular  murmur,  and 


*  Tor  Cvtl  pBrticulan  arthcM  obsbtvatiaiii.  t  beg  to  tt(^t  Xo  my  papers  on 
the  Dinjuosia  of  Hnipjenta  tad  I'etic&Kliiu,  Dvblia  Joutdii]  of  &Ic<lici1  Stience, 
voU.  m,  tnU  W. 
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every  day  its  situation  becomes  more  and  more  circumscn'bed, 
by  the  advance  of  vesicular  murmur  towards  the  cenire. 

In  recent  and  sub-acute  cases,  clearness  gn  (wrciission  gene- 
rally TOincides  with  ibe  return  of  respiration:  in  such  cases  the 
friction  sounds  are  generally  audible,  and  the  vibrations  can  be 
perceived  over  an  extensive  surface.  The  more  rapid  the  ab- 
sorption, the  greater  the  probability  of  tlieae  phenomena  ex- 
isting. In  some  cases,  however,  where  the  ofTiisIon  seemed  to 
be  principally  seruus,  I  have  observed  its  rapid  absorption 
withonteonsequent  friction  signs. 

[j\t  tis  now  study  the  phenomena  of  absorption  as  connected 
with  the  fiitimtion  ot"  the  heart. 

When  an  crthaion  into  the  left  pleiira,  siiflicieiilljr  copious 
to  displace  the  lieart  to  (he  right  of  llie  sternum,  begins  to  be 
absorbed,  theor;^an  retraces  its  steps,  and  n-tunis,  often  nilh 
rapidity,  to  its  normal  situation.  1  have  twice  seen  this  to  occur 
within  ibur  days.  The  dulness  of  the  sternum  subsides,  and 
we  have  no  longer  the  signs  of  mediastinal  displacenient.  But 
this  retui'u  uf  the  heart  by  no  means  implies  the  complete 
removal  of  the  effn&ion,  for  it  will  be  commonly  observed, 
while  dulness  continues  up  to  the  third  rib. 

In  cases  of  complete  absori>tion,  we  may  observe  variations 
•with  respect  to  the  ^xisition  of  the  heart.  In  some  its  apex 
strikes  in  tho  original  siluulionj  uliilt^  in  utiiers  the  organ  remains 
manifestly  closer  to  the  slernnm.  This  dlftbrence  depends 
on  the  rapidity  of  absorption,  and  the  circumstance  of  con- 
traction of  the  chest ;  for,  where  this  occurs,  the  heart  is  op- 
■proximaled  to  the  stenmm. 

No  obscrvatiuns  have  been  as  yet  recorded,  illustratire  of 
the  effect  on  the  heart  by  tlic  ahsorjrtion  of  effusions  into  the 
right  pleura.  I  have  aBccrtained,  however,  that  this  circum- 
stance may  so  modify  the  position  of  the  hcurt,  as  to  cause  its 
extensive  displacement,  and  thus  produce  the  sinj^ular  pheno- 
menon uf  the  displacement  of  the  heart  to  the  right  aide,  con- 
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/aeqiient  on  (lie  removal  of  an  cft'usion  of  the  right  aide.     Of 
tliis  thu  following  case  is  a  moat  interesting  iltustralion. 

A  man,  aged  40,  wns  admitted  into  the  Mcath  Hospital  in 
)ecember  18iJ5,  labouring  under  pleum-pneumony  of  the  right 
Junggffive  days'  standing.  On  the  seventh  day,  the  signs  were 
(hoae  of  a  copious  effusion  into  the  pleura ;  ho  complained 
principally  of  pain  in  the  shoulder;  a  puily  swelling  occupied 
the  rii^ht  ste mo- clavicular  arlic illation,  the  clavicle  was  dis- 
located forwards,  and  for  several  daysita  sternal  extremity  could 
be  moved  upwards  and  doivnvvards.  On  the  eighth  and  ninth 
days,  a  distinct  crepitus  existed  over  the  paste ro- superior  iiortion 
of  the  side.  The  patient  had  become  aflectod  by  mercury,  his 
fever  bad  snhsided,  and  on  the  Uiirteenth  day  of  his  illness  the 
fallowing  observations  were  made. 

The  lert  side  was    every  where  clear,  even  over  the  left 
mammary  region,  where  no  pulsation  could  be  felt 

The  right  uianunury,  lateral,  and  poslery-inlerior  portions 
of  the  right  side  sounded  completely  dull,  respiration  being 
absent,  the  np[)cr  portions  were  tolerably  clear,  and  with  a 
fet'ble  mnrranr  mixed  with  rale  in  the  aub -clavicular,  axillary, 
and  supra-scapular  regions.  The  sounds  of  the  heart  were 
distinctly  perceptible  in  the  right  mammary  region.  On  the 
eighteenth  day  the  heart  could  he  seen  and  felt  pulsating 
to  the  right  of  the  sternutu,  in  the  fourth  and  hfth  intercostal 
spaces ;  here  the  sound  was  completely  dull,  and  without  any  rale 
or  vesicular  murmur ;  tlic  loft  mammary  region  was  perfectly 
clear  on  percussion,  and  the  heart's  impulses  were  here  i|uUe 
imperceptible.  In  the  course  of  the  next  week  the  respiration 
had  returned  to  tlie  up|)er,  midille,  and  lateral  portions  of  the 
right  aide ;  and  although  the  heart's  action  was  less  excited,  its 
situation  obviously  remained  unchanged.  Up  to  the  period  of 
death,  no  bruit  do  soufflct  or  morbid  sound  accompanied  its 
nctiona ;  the  right  side  recovered  its  sonoriety,  with  the.  ex- 
ception of  the  mammary  region^  wkick,  oi-ct  a  space  vj:acUy 
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corresponding  to  the  size  of  the  heart,  remained  perfectly  mid 
jtermaiiC7)Ui/  dull. 

Ttie  patient  become  afTectcd  with  mercurial  eczema,  after 
which  lie  foil  into  a  cachectic  state,  witli  frequent  diairhnea: 
under  careiul  tonic  treatment  ho  at  last  seemed  to  improve, 
when  ibo  head  became  suddenly  engaged,  and  lie  died  in  two 
days,  with  all  the  sjTnptotns  of  violent  arachnitis.  From  the 
iiivaiiioii  of  the  Urst  disease  to  his  death,  about  eight  weeks 
intervened. 

Not  having  seen  tliis  patient  during  the  first  periods  of  his 
illness,  1  experienced  difliadty  in  determining  Hie  nature  of  tlic 
displacement  oftlie  heart.  Physical  signs  showed  that  it  was 
not  owing  to  any  accumulative  disease  of  the  lefk  lung  or  pleura. 
Here  there  was  no  empliyscraa,  no  tumour,  pnoumo- thorax,  or 
liquid  eftuBion.  The  question  naturally  arose,  was  it  a  case 
of  congenital  displacement,  in  which  the  heart  had  remained 
ot  the  right  of  the  sternum,  unknown  to  the  patient,  and  only 
made  evident  by  llie  excitement  of  disease.  ITiis  question 
was  settled  by  reference  to  a  principle  never  before  employed 
in  such  a  case.  In  every  recorded  iTislance  of  congeniliil 
displacement  there  has  been  a  universal  transposition  of  viaceni, 
this  stomach  occupies  the  right,  and  the  liver  the  left  hypo- 
chondriuni.  Tlie  caae  was  investigated  with  diis  view,  and  no 
evidence  of  any  hepatic  tumour  in  Ihe  left  side  could  be  de- 
tected; and  although  It  vras  somewhat  diihcult  to  ascertain  Uie 
presence  of  the  liver  in  its  natural  situation,  yot  I  was  satisfied 
that  it  was  not  lrunsj)osed. 

We  could  only  then  conclude,  that  in  conaoquence  of  the 
rapid  removal  of  the  ctfuston,  (no  time  hcini;  allowed  for  con- 
traction of  tiie  chest,  while  the  lung,  probably  from  its  in> 
tiamcd  state,  or  being  bound  by  adhonJons,  could  not  again 
fill  the  cavity  of  the  chest)  the  heart  Iiad  been  drawn  across  tlic 
mesian  line,  and  the  ]oH  lung  enlarged^  so  as  to  assist  m 
occupying  the  vacant  space.  This  novel  diagiwsie  proved  lo  be 
correct;  the  right  lung  wuk  found  permeable,  but  reduced  lo 
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less  than  a  Uiinl  of  its  natural  volume.  The  pleural  cavity 
was  oliliteratcH,  and  a  large  qimntity  of  coagulated  lympli 
occupied  Uie  lower  and  posterior  portions  of  llie  side.  In 
ibis  effusion  a  purulent  coliecticii  uf  nliout  qd  ounce,  nppa^ 
rcntly  the  last  remains  of  the  empyema,  existed.  The  heart 
lay  to  the  right  of  the  sternum  in  a  transverse  direction,  and  its 
hnse  corrcspondfd  to  the  fourth  and  fifth  ribs ;  it  was  perfectly 
healtby;  the  lefl  lung  was  much  enlarged,  and  stretched  far 
oeross  the  median  line:  nu  lesion  of  its  structure  could  he  de- 
tected.* 

Tlius  while  empyemn  of  the  left  side  forces  the  heart  to  the 
right  of  the  met>ran  line,  the  rapid  absorption  of  an  empyema 
of  tlie  right  side  draws  Jt  in  the  same  direction.  This  circum- 
stance is  obvioualy  favoured  by  the  rapidity  of  absorption, 
when  there  is  not  titne  for  the  side  to  contract.  It  will  be  pro- 
bably found  to  occur  more  or  less  in  many  cases,  but  partiai- 
larly  In  those  of  the  combination  of  an  acute  or  chronic  disease 
of  the  lung,  with  a  pleuritis,  the  eflusion  being  rajiidly  ab- 
sorbed.t 

Since  tJie  foregoing  observations  were  made,  it  has  beeti 
suggested  to  me  to  consider  how  fer  tlie  case  of  probable  dis- 
location of  the  heart  from  external  violence,  which  I  published 
in  1831,  might  be  similar  to  that  now  recordtjd,  "Vha  question 
is  a  difficult  one,  hut  as  the  two  cases  should  be  studied  toge- 
ther, I  shall  abridge  my  observations  from  my  original  paper. 


"  This  importuitcaiG  w«&  HeenbyBevonlormy  proCtnioDfttftieaili,  1  wuuli 
pirticuJarly  ipecity  Dr.  Dcuitun  uud  ])t.  Cgrrignp. 

t  Tbc  rolSowing  [Qfervnccx  Lo  cMei  of  congenilBttranipMitinEi  of  vucvrN  will  be 
fouml  uiwral: — Schm^iia,  Obt.  Med.  lUr.  160O.  Kl^ianKi.  Ilaria  Ob«.  Anal. 
Fariii,  iQi9,  Pirrqntt,  ExpBriniciil.Nova;  Anat.  P«tri*,  H$4.  Sloll,  Do  Medietnn. 
Wnulaia,  Mem,  (l«  rAcn^omir,  174^.  Nitguart,  and  Pierry,  Joitrnil  Genciale  du 
M^dfcinc.  1620.  Btciard,  UuUcliBii  do  Ik  FiiRlLLt^  ile  M6<1ccidc  du  I'lrii.  1816. 
P*bU4,  ArchiTw  Gumniet,  loms  vi.  1934.  BUlard,  Maludki  ilea  Euluia  nou- 
*Cil«-[]i-i.  Bir^rd,  L)ic(.  il«  Mi-dctcine,  tcnie  viii.  Hauiilaud,  Traill  iiei  MaJadica 
daCoeui.  /fu(M{i>'j,DeflcrtjitiveC«tnlii|iut  ul'  lim  Uum:iuii  uflbc  K«yalCollvg«  uf 
SuxjeoDsin  Ireland. 
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A  gentleman,  aged  2 1 ,  wos  on  the  7th  of  May,  1 822,  crushed 
by  a  water-wheel  of  great  size;  lie  received  the  blow  in  a  line 
running  from  the  iiifurior  angle  of  the  left  scapula  to  the  top  of 
"the  right  shoulder.  Tlie  thorax  was  fearriilly  crushed,  two  ribs 
in  the  lower  portion  of  the  left  side,  and  the  fifth,  sixth,  and 
seventh  of  the  right  side  were  broken,  as  were  also  the  right 
clavicle  and  hnmerus.  'Ilie  right  side  was  emphysemntous, 
with  complete  puralysJs  of  the  arm.  Tlie  patient  felt  great 
puin,  Qccumpiinicd  by  viulont  thruhhing  in  the  right  side,  and 
on  the  third  day  pointed  out  to  his  physician,  that  bis  boart  was 
pulsating  1o  the  right  of  the  sterimm.  No  symptom  of  inflam- 
tnation  occurred  nt  the  left  side. 

I  first  saw  this  gentleman  in  1830.  Since  the  accident 
the  heart  had  continued  to  pulsate  at  the  right  of  the  ster- 
num ;  the  pulsation  being  generally  violent,  and  aggravated 
by  inenliil  emotion,  or  exercise.  He  has  hail  every  winter 
inflflmnifltory  attacks,  with  violent  pain  of  Uie  Iei\  aide,  and 
great  increase  of  dyspnoea,  and  palpitation.  'Ilicse  attacks 
were  only  relieved  by  bleeding.  Cohl  applied  to  the  arm  or 
chest  always  produced  a  feeling  of  suffocation,  and  he  found 
that  vomiting  followed  the  use  of  food  if  taken  wheii  the  dyspncea 
WHS  urgent.  The  act  was  productive  of  great  [win,  witb  strain- 
ing in  the  right  mammary  region,  and  excitement  of  ibc  heart. 
His  habit  of  body  was  5}mre,  but  muscular,  nor  was  the  coun- 
tenance expressive  of  disease.  A  hard  sonorous  cough  had 
continued  ever  since  the  accident,  with  exacerbations,  during 
which  bis  breutliltig  becomes  tracheal.  His  pulse  varied  from 
100,  to  120,  unless  when  he  look  digitalis. 

The  following  was  a  report  ofthe  physical  examinatiou  on  my 
first  seeing  the  patient. 

The  right  shoulder  whs  depressed,  but  the  right  adb  in- 
feriorly  was  dilated  more  than  an  inch. 

The  left  side  of  the  thorax  sounded  perfectly  clear  cren  to 
its  most  inferior  portion,  and  in  (he  situation  naturally  occupied 
by  the  heart-     Puerile  respiration,  ini\.ed  with  bronchial  rales. 
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Tvas  to  be  beard  over  (he  entire  lung,  as  dislinct  in  Oie  mam- 
loary  region  as  in  the  other  portions.  The  sound  of  the  heart 
was  scarcely  audible  in  Ibe  upper  pari:  of  this  side,  bitt  neither 
sound  nor  impulsH  was  percaptible  bdow  the  mamma. 

The  upi>er  portions  of  the  right  hing  sounded  clear,  but  from 
the  {lt\h  rib  downwards,  there  was  complete  duhiess,  and  here  the 
iiilegiiments  were  exquisitely  sensible.  In  (be  upper  portion, 
both  anteriorly  and  posteriorly,  the  respiratory  nuirmur  was  of 
the  same  character  as  in  tlio  opposite  lun;^,  but  from  the  fiflii 
rib  downwards  it  was  wanting,  except  along  the  spinal  column, 
where  it  could  ho  heard  feebly.  There  was  no  bronchial  respira- 
tion or  resonance  of  the  voice. 

The  pulsations  of  tlic  heart  were  felt  and  seen  in  tlie  right 
mammary  region^  and  within  an  inch  of  the  sternum.  When 
not  over  excited,  its  sounds  were  scarcely  (iifierent  from  ibose 
in  the  hcultby  stale.  The  iTn|)ulae  preceded  the  pulse  at  Ihe 
wrist^byan  appreciable  interval.*  There  was  no  sign  of  valvular 
disease. 

It  is  now  finteen  years  since  the  accident,  and  the  patient 
enjoys  excellent  bcalth,  with  llie  cxcL-ption  of  ntucks  of  bron- 
chitis, which  are  not  severe,  but  which  are  accompanied  with  a 
tracheal  breathing.  He  derived  the  most  remarkable  advan- 
tage frorn  the  use  of  the  seton  over  the  liearl ;  and  since  then, 
fur  several  years,  the  excited  acliou  has  subsided.  He  has  been 
able  to  give  up  the  use  of  digitalis,  and  to  enjoy  field  spurts, 
and  take  the  most  violent  exercise.  The  physical  signs  have 
continued  the  same,  willi  this  diflerence,  that  the  puerility  of 
respiration  bns  subsided,  the  uction  of  the  liearl  is  tranquil,  and 
there  is  no  difference  of  measurement  of  the  siiies  of  the  chest. 

It  inufit  be  admitted  Ibal  the  facts  which  the  6rst  caae  uf 


*  Sec  t  papi^i  by  myself  nnd  Mr.  Hurt  in  Ihe  Kdin.  Med.  aad  Surg.  Joui.  for 
October  1830 ;  aUo  Vr.  (Jorrigtn'.i  ibic  pa^wr  io  the  Irisb  Medical  Tnn(iciioD« 
of  lh«  itrae  )vw. 
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Dexocardialias  tan^lit  us,  throw  increased  difficulty  un  the  Uiag- 
nons  in  the  one  now  detailcK).  It  is  clear,  either  that  the  peri- 
cardium had  been  niplui-e<i,  and  the  heart  ibrced  into  the  right 
pleura;  or  that,  in  consequence  of  tlie  rapid  absoqjtioo  of  an 
empyema  of  the  right  sidCj  it  had  been  drawn  across.  But  tlie 
positive  affirmation  of  the  pntient,  that  the  heart  was  felt  pul- 
sating to  the  rightof  the  sternum  on  tlie  third  day  after  the  acci- 
dent, and  tlie  singular  and  anomalous  syntptoms  obsenrcd  in  the 
progress  of  the  case,  ai-e  stroiigiy  in  fiivour  of  the  first  view 
taken,  namely,  that  a  traumatLc  dislocation  bad  really  oc- 
curred.* 

With  relation  to  the  modified  position  of  tlie  heart  after  the 
cure  of  empyema,  I  have  Intely  made  the  following  interesting 
observation.  A  gentleman,  nged  twenty,  recovered  from  acute 
empyema  of  the  left  side.  Tlie  heart  hod  been  pushed  far  to 
tlie  right,  hut  returned  to  i(a  former  position  early  in  the  pro- 
gress of  cure.  It  is  now  tlirec  mouths  since  he  recovered,  with 
a  clear  sounding  chest  From  tills  time  he  observed,  that  wbcs-  ■ 
ever  he  turned  on  the  right  side,  the  heart  seemed  to  fall  over* 
and  pulsate  at  the  right  of  the  sternum.  This  curious  phe- 
nomenon still  continues.  In  the  erect  position,  the  heart  occu- 
pies a  situation  midway  between  the  usual  position  and  the 
sternum;  but  when  he  turns  cm  the  right  side,  immediately  the 
pulsations  can  ho  felt  to  the  right  of  the  sternum,  whilst  llicy 
cease  at  the  left  side.  The  sound  on  percussion,  too,  varies 
with  the  position  of  tlie  heart.  In  this  case,  there  can  be  no 
doubt  that  the  mediastinum,  stretched  by  the  empyema,  ha* 
not  recovered  its  tone,  and  permits,  by  its  extension,  this  extra- 
ordinary change  of  the  situation  of  the  heart. 

Contraciion  of  the  C/tesi. — I  have  known  many  cases  of 
pleurisy  to  recover,  without  contraction  of  the  adc,  or  depres- 
sion of  the  slioidder :  these  were  cases  of  sub-acute  inflamma- 


*  Fot  full  details  of  tliis  caie,  ■£«  Uie  Edliibuigti  Med>  and  Surg.  Jouttial. 
No.  108. 
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tioiij  or  where  tlie  effusion  had  Ijmh  rapidly  removed.  In  other 
instances,  the  contraction  lias  been  confined  solely  to  the  lower 
portion  of  the  chest,  while  the  shoulder  was  not  depressed;  and 
in  aeveralj  where  the  disense  occurred  in  young  iierBons,  the 
deformity  was  either  removed  in  process  of  time,  or  so  much 
diminished,  as  to  be  scarcely  perceptible.  I  liavc  had  no  expe- 
liencc  as  to  the  connexion  of  this  terminationj  with  the  hwmor- 
ragic  plenrisy,  on  which  Laennec  h«s  dwelt  so  strongly  :  on  the 
contrary,  it  njipears  to  me,  that  the  more  violent  the  inflam- 
mation, the  greater  is  the  probability  that  contraction  will 
accompany  the  cure  ;  and  i^  seems  likely  tliat  the  ]iaraly.si9 
of  the  intercostals  and  <liaphragm,  by  interfering  with  the  ex- 
pansion of  the  side,  has  an  immediate  cflect  in  producing  ihia 
result.  We  must  agree  witli  Dr.  ForbcSj  that  this  deformity  is 
not  the  consequence  of  lia;morrlingIc  pleiitiay  exclusively  ;  but 
that  it  is  a  common  termination  after  the  removal  of  punilcnt 
efilisiotis,  whether  by  absorption  or  o|>eration.  And  if  other 
evidence  was  wanting,  we  have  it  la  the  analogous  contraction 
in  chronic  pneumonio  and  phthisis.* 

The  return  of  a  dilated  side  to  its  natural  circumference  ia 
sometimes  exceedingly  rapid.  I  have  known  a  dilated  side  to 
lose  as  much  as  an  inch  and  a  Imlf  in  eight  days.  In  some,  the 
contraction  is  shewn  merely  by  the  flattening  ol"  tlie  anterior  por- 
tion,cnnstngvisibledeformity,yct  with  but  little  alteration  of  size. 
In  olherej,  llic  aflected  etde  becomes  of  a  triangular  form,  the 
base  of  the  triangle  corresponding  to  the  mesian  line,  and  the 
ajiex  to  l)ie  cenlre  of  tlie  ribs-  Even  this  condition,  wlien  oc- 
curring in  the  yoviiig  person,  may  be  much  improved  by  time. 

One  of  the  first  signs  of  the  absorption,  wilh  contraction,  is 
the  iiicniascd  prominence  of  the  inferior  angle  of  the  scapula. 


"  8«o  hit  otijicil  cu8t  f«r  iwo  iastanea  at  contracted  ch«M.  Dr.  Foibw 
telcca  10  Dr.  lIuti&gB' valuable  paper  on  empyanit,  EcliabuijilLJuur.uT  medical 
Science,  No.  1.  To  ciu«i  by  Baton  Lurry,  .Inumai  Camp,  do  Sc.  Med-  lfl'20. 
Anil  to  Mr.  Juwdl's  cue,  Med.  C bit.  Iter.  1926  i  iu  wbicli,  as  1  Uave  ob- 
served, the  conlraclioE)  wat  partially  removed  in  Uic  pragrcu  of  cure. 
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I  hare  known  Ihe  dulness  conseqiiont  on  the  cure  of  a  for- 
mer pleurisy,  to  be  mistaken  for  that  of  recent  liepHtizationJ 
Kever,  wJlli  slight  bronchitis,  had  sii]W!n"erie<i.  The  dulness 
was  discoverecl,  and  no  farther  examination,  either  into  the  his- 
tory or  accompanying  signs,  being  mudej  tlie  most  ini|jroper 
truattuent  was  pursued. 

But  contraction  of  Ibc  chest,  in  connexion  with  empyema, 
may  occur  luider  circumstances  very  different  from  those  de- 
scribed by  Laennec  and  huhsequeut  authors.  //  niay  coijicide 
with  an  increasing  empyema,  and  occur  at  a  very  earltf  period 
of  the  cane,  ITils  inleresiing  circumstance  I  have  known  to 
occur  in  two  cases.  In  both,  pleuVitis  with  effusion  followed 
on  injnry,  and  long  after  efiiision  there  was  exf^nisitc  pain 
ivhenever  the  patient  attem))Led  (o  eximnd  the  sida  In  one 
case  the  patient,  up  to  the  period  o(  death,  kept  himself  strongly 
bent  on  the  affected  side;  m  that  the  case  presented  the  sin- 
gular combination  of  a  vast  empyema,  with  extreme  contrac- 
tion of  the  affected  side. 

DiFrL'HKNTiAL  DIAGNOSIS. — Tlie  diseascs  with  which  a  pleu- 
riltc  effusion  is  commonly  confounded,  are  the  following  : 

1st  Tubercle  of  the  lung. 

2nd.  Pneumonia,  in  the  stage  of  hepatization. 

3rd.  Enlargement  of  the  liver. 

Nothing  is  more  common  than  the  error  of  taking  cases  of 
pleuritic  effusion  for  pulmonary  tubercle.  The  patient  may 
rccoTor,  or  die  of  tubercle,  consecutive  to  the  absorption  of  tlie 
empyama.  In  the  first  custf,  llie  physician  felicitates  himself 
on  the  cure  of  a  consumption  ;  in  the  next,  on  the  accuracy  of 
his  diagnosis.     In  both  instances  he  is  mistaken. 

The  cases  generally  mistaken  for  phthisis  are  of  two  kinds; 
there  is  either  a  circumscribed  anil  chrotiic  offusion,  which  may 
exist  without  much  excentric  displacement ;  or  there  may  be  a 
copious  sub-Qcutc  elTusion,  compressing  the  lung,  and  occurring 
in  the  lymphatic  subject. 

In  the  first  casej  we  generally  fmd  tliat  (he  liealtb  does  not 
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isuRer  in  ]vroportion  to  the  extent  ofJiseose,  ua  indicated  by  the 
stethoscope.  The  duhiess  is  toniplete,  as  is  also  llie  absence 
of  rale,  and  often  of  respiration  ;  and  when  these  signs  occur  in 
the  lower  jiorlion  of  rtie  chest,  we  huve  a  group  of  circutnstaticeB 
quite  unlike  the  plienoniena  of  phthisis. 

I  have  seen  several  examples  of  ihe  second  case.  A  child 
of  a  lymphatic  teiiipe rumen t  is  attacked  «ith  pain  of  the  side, 
fevcrj  and  cough.  Phlhtsis  is  apprehended,  and  after  a  fort- 
night or  three  weeka  the  whole  side  Is  discovered  to  be  dull, 
and  tubercle  is  diagnosdcaled  with  mistaken  certainly.  The 
following  circuniBlancea  should  correct  this  error. 

1st.  Tlio  absence  of  the  usual  constitutional  suQering,  la' 
cases  of  acute  phthisis. 

2nd.  The  fact  of  complete  dulness  of  the  side  occurring  in 
SO  short  a  time. 

3rd.  The  lung  being  impermeable,  except  perhaps  in  the 
upper  portion^  where  a  feeble  inurmLir,  without  rale,  con  ba 
heard. 

4th.  The  signs  of  mediastinal  displacement. 

In  the  sub-acute  cases,  the  signs  of  diaphragniatjc  or  inter- 
costal displacement  are  often  wanting. 

HnpATtZATlON  or  THE  LuNCi. — The  case  of  pneumonia  moat 
likely  to  be  confounded  with  pleuritic  efl'uition,  is  the  rapid  ty- 
phoid solidity  already  described.  In  the  ordinary  variety,  how- 
ever, a  doubt  sometiujes  exists  as  to  whether  the  signs  proceed 
from  effusion  or  .solidity.  In  a  cose  seen  for  the  6rst  lime,  with 
the  }ireviouM  history  of  which  we  were  unuctjuuiiiled,  [irescnting 
bronchial  respiration,  and  with  an  effusion  just  sufficient  to 
compress  the  linig,  without  disjilacing  the  incdiaelinum  or  side, 
there  might  be  a  diflSculty.  But  such  a  case  is  rare  ;  and  in  the 
majority  of  instances,  the  phenomena  (>/*  voice,  and  the  eris- 
tence  at  all  periods  of  sorw  form  of  crepitating  raie,mcoH' 
Junction  tt'ilh  bronchial  respiration,  will  distinguish  pneumonic 
solidity  from  liquid  eH'usion. 

ExLARORUENT  Op  TRR  LiVBR.— An  enlarged  liver  may  dU 
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late  tlic  side,  and  cause  dulness  of  sound  up  to  tho  ronrtli  rib ; 
in  mo3t  eases,  liowcver,  the  tlulness  only  extends  to  a  liltlo  above 
the  mamma.  The  Ibllowing  circumstances  tvill  assist  in  dii^- 
nosis. 

1st.  The  absence  onntcrcostal  paralysis  or  protrusion. 

2iid.  Tlic  clearness,  on  percussion^  ol'tbo  u]){>er8nd  middle 
portions  of'tlie  cliest. 

3rd.  The  loudness  of  respiration  in  tlie  postero-infcrior  por. 
lion>  ivfaich  is  tuuch  greater  thun  could  bo  anticipated  Irom  lite 
amount  of  dulness. 

4th.  The  absence  of  lateral  displacement  of  the  heart,  and 
the  existencej  in  many  cases  at  least,  oi'  the  vertical  displace- 
ment upivorils.  Tills  is  principally  seen  when  the  lell  lobecf 
the  liver  is  engaged. 

otli.  The  fact  of  the  interlobular  fissure  being  parallel  wiUi 
the  mesion  line;  for,  in  ilisplacement  of  the  liver,  the  prcs&ure 
being  exercised  on  the  right  lobe,  the  interlobular  6ssure  u  di- 
rected towards  ihc  l\^i\  sidej  and  forms  a  ctmsiderable  angle 
with  the  niesian  line. 

6th,  Wc  find  in  casfs  of  hepatic  tumour,  without  pleuritic, 
that  the  dulness  of  the  pustcro-inferior  portion  of  the  side  dis- 
appears on  the  patient  taking  a  deep  inspiration,  returns  upon 
expiration,  end  remaina  fixed  during  ordinary  breathing.  I  hafo 
never  witnessed  tliis  plieiiouienoa  in  any  case  of  empyema,  |- 
believe,  however,  that  the  test  is  not  applicable  when  the  lower 
jportion  of  the  pleura  has  been  obliterated  by  adhesions.* 

TYPHOID  PLEURITIS. 

A  very  close  analogy  exists  between  ihis  afToction  and  ttis 

typhoid  pneumonia.     Like  that  disease,  it  occurs  io  the  debiU* 
tatedj  or  broken-down  habit ;  or  is  secondary  to  typhus  fever. 


I 
I 


"  I  publifilied  mott  of  tlicse  obscrvationt  'on  tb«  dla^oils  belwetn  kcpttit 
tuiDOUC  aud  erapyemit,  logetlier  willi  thuac  ou  tlie  bepaiic  kdIcus,  in  lft33.  &tt 
my  Researches  »□  ilie  Dingnout  oi  J£m|>yctna,  DobliD  Jonraal  of  Me«£eal  S«ieaet, 
vol.  iii. 
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or  EOUiD  other  morbid  conslitiilioiiDl  state.  Pursuing  the  ana- 
logy, wG  find  llmt  it  is  generally  latent,  and  often  ijoiiiled  out 
more  by  sinking  of  tlie  powers  oflit'e  tiiati  by  onynew  sufi'eringj 
that  tliougli  roraiing  suddenly,  it  is  slow  to  bo  removed ;  that  it 
ia  seldom  iincompiicatcd,  biit  rather  one  of  many  secondary 
lesions;  tliut  it  is  frequently  combined  with  ga&tro- enteric  dis- 
ease ;  and  that  it  does  not  admit  of  active  anIiplUogistic  treat- 
nietit. 

In  the  first  part  of  this  section  I  have  enumerated  the  prin- 
cipal circumstances  under  which  we  meet  with  typhoid  pleu- 
ritis. 

As  a  complication  of  essential  typhus,  tbi^  disease  is  rare. 
Xjouis*  found  outof  tifty-sevcn  cases,  but  one  In  which  it  occur- 
red. I  have  seen  but  two  well-marked  examples  of  Jt.  In  both 
the  disease  set  in  during  a  severe  typhusj  and  ivas  pointed  out 
by  sudden  and  imaccountDblc  sinking,  lu  the  tirst  case,  the  ef- 
fueion  occurred  on  the  sixth  day,  and  occupied  a  large  portion 
of  the  left  pleura  ;  nt>  |Miin  or  distress  of  breathing  accompanied 
Ihe  disease.  The  patient  recovered  from  the  fever,  and  the  effU- 
sion  was  subsequently  absorbed;  his  pulse,  liowevefj  remained 
quick  -f  cough  appeared  ;  and  jibllilsiH  was  apprehended.  Ue 
was  carried  offby  a  sudden  attack  of  encephall[is  j  and  on  dis- 
section, the  lungs  were  found  to  contain  miliary  tubercle,  while 
the  lelt  pleura  was  obliterated. 

In  the  second  case,  on  the  fourteenth  day  of  a  severe  macUi? 
lated  fever,  a  sudden  sinking  »vas  observed,  and  frottenient  dis- 
covered over  the  left  side.  On  the  next  day,  the  patient,  a 
young  female^  had  Uie  apjiearunce  of  an  individual  in  cholera; 
she  had  sweated  copiously,  and  was  covered  with  miliary  erup- 
tion :  there  was  severe  orthopncca,  and  she  speedily  sank.  A 
double  cfTufilon  had  existed.  The  left  pleura  contained  a  large 
quantity  of  whey-coloured  fluid;  while  in  the  right,  the  effusion 


•  Iteclicrcliet  sur  In  mtkladic  coanue  »ub  lei  Noma  de  Gastro-Eaieriie,  ate, 
Tcm.  ii.  Paiii,  1629. 
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was  more  sanguinolcnl  and  aeroiis.  In  both,  lympb  ocairred 
in  a  reticulated  Ibrtn  over  the  »ho]c  serous  membrane;  and 
also  ill  the  pericardium. 

Similar  circumstances  occur  in  puerperal  fever.  Dr.  Lw 
mentions  three  cases  in  which  the  symptoms,  during  life,  were 
exceedingly  obscure,  yet  where  copious  eHtisions  occurred,  and 
the  pleura  was  covered  with  false  membranes.  In  one  liie 
pleura  had  given  way  by  sloughing.*  Similar  oppearanees 
have  been  observed  by  other  authors. 

But  it  is  in  those  morbid  states  of  the  system,  wliich  maybe 
denominated  the  pyogenic  conditions,  that  we  observe  this  dis- 
ease moat  frequently.  It  is  common  in  the  erysipelatous  dii- 
eases,  particularly  of  the  low  type;  in  purulent  phlebitis,  and  in 
the  diffuse  inflammation.  In  these  cases,  purulent  collections  are 
commonly  found  in  tlie  pleura,  although  during  life  symptoms 
of  pleurisy  were  either  absent  or  very  slightly  marked.  In  a 
few  instances,  however,  I  liave  observed  tlie  invasion  of  llie 
disease  to  be  accompanied  by  severe  pain. 

There  is  an  flffL-ction  which  may  be  termed  tvphoid  arthritis, 
in  which  this  secondary  plcuritis  is  liable  to  occur.  The  late 
Dr.  M'Dowel  was,  I  believe,  the  first  to  describe  this  diseast', 
of  which  the  princi])nl  characters  are, — the  rapid  tumefaction 
and  suppuration  of  many  of  the  larger  joints,  sccom|nine<I  widi 
a  typhoid  fever,  and  followed  by  afTeclions  of  the  braiu,  lunga, 
heart,  or  digestive  system.  In  such  instances,  !  have  more  than 
once  observed  purulent  collections  In  the  pleura,  lung,  ami  peri-  ■ 
cordium-t 

As  1  have  hut  little  experience  of  cases  of  purulent  collet- 


"  •  CyclopiuliaorPraeCtcnl  Bletliciue,  nrl.  Puerperal  Fcvw. 
t  On  lliis  subject,  Dr.  M'Dowcl's  impaiiani  papers  in  the  tkirxl  sdJ  fe*nk 
volii.  of  ili«  UuMia  Jouioal  oi  Modiral  Seizure  ought  to  be  caoiulicJ,  So  aptt* 
\agy  is  nei:c3«aiy  liere  for  recalling  ttie  uame  aucl  labours  or  my  lamented  trienil  U 
Uic  Ki'tad  of  the  student  of  medicine  ;  iiis  baa  n-as  t  leiiout  ODe  to  ttic  xhool  cf 
Dublin.  In  tiini'were  combiaed  ih«  Koomplishcd  »iirg«on  utd  ihemloupMlH)- 
logix,     His  pnpcn  in  Lbs  Dublin  Hospital  Re|>oit«,  tbe Tr«aiacti<KU of  tk|  A«m* 
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lions  in  the  pleura,  consequent  on  surgical  operation!,  and  in 
wliith  llie  disease  is  supposed  to  arise  from  absorption  of  pus,  T 
shall  mot  enler  into  the  subject,  further  than  to  remark,  tliat  tliese 
visceral  suppurations  seem  to  me  more  ihe  result  of  a  pyogenic 
condition  of  the  entire  system,  in  the  first  instance,  perliapa,  in- 
duced by  purulent  absorption,  but  contiuuing  and  forming  pus 
under  llip  operation  of  a  law  of  multiplication,  similar  to  that  in 
variola,  iii  which,  from  Infection  or  iriQciilati'jnj  line  pyogenic 
diathe^s  is  induced. 

We  see  these  collections  occurring  in  an  equally  sudden  and 
extraordinary  manner  where  no  operation  has  been  performed, 
und  where  the  constitutional  state  precedes  tlicrorination  of  pus. 


TREATMENT  OF  PLEtfRITK. 


^^  unu  wnen 

^H  line  remedies  in  the  earlier  !>tageB  of  acute  pleuris}'  are  few 
^  and  simple.  When  the  patient  ia  of  a  robust  habit,  and  tlia 
fever  runs  high,  we  must  employ  the  lancet,  and  repeat  its  use 
according  to  circiimstDnces  ;  but  we  must  be  cautions  lest  we 
lower  the  streuath  too  much;  and  after  the  second  bleeding,  (if 
that  should  be  necessary,)  it  will  be  better  to  trust  to  local 
depletion  and  other  means.  There  is  more  danger  from  ex- 
cessire  general  bleeding,  in  this  disease,  than  in  pneumonia. 
Repeated  leeching,  or  cupping,  rnuat  be  employed  not  merely 
until  thepaiu  \s  reduced,  hut  long  afterwards,  while  the  patient 
can  bear  the  loss  of  blood.  Ijirge  emollient  poultices  arc  strongly 
recommended  by  Broussais,  and  there  can  tu  no  question  of 
their  elDcacy.  Warm  and  aoothiiig  drhiks  are  to  be  used,  and 
opiates  administered  :  and  we  are  to  avoid  the  use  of  blisters, 
so  long  as  the  pulse  continues  hard,  the  paiti  severe,  and  the 
skin  hot.     The  patient  must  be  kept  in  a  well  aired  but  warm 


cialiitn  o(  ilie  ColJcgc  oi  Phyiicitas,  and  lastly,  in  tlm  Dublin  Jouiiml  i^r  ^[elIic>4 
Science,  will  lon^  rama-in  CfideDMS  ihkl  he  was  not  ana  <>l  Uiow  wlio  retiai«d 
improvenciit  because  ii  wu  new,  oi  clanE  to  error  becaun  it  wui  coDvcnieat. 
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apartment,  and  the  cough  moclerated  by  every  tneims  in  our 
power. 

It  most  cases  it  will  be  mklsoble  lo  BfTect  the  srstem  with 
mercury.  The  remedy  is  lo  be  administered  internally,  or  by 
inunction.  The  observations  wliich  I  bare  made  on  this  treat- 
mcnt  in  pneMmonia  apply  equally  to  plenritis: 

Tlie  violent  s^tnptoms  having  been  reduced^  the  cflimon  may 
be  rapidly  abaorbcd,  and  the  sonoriety  of  the  chest  reatoredt 
But  ill  most  cases  the  cotistiLutional  symptoms  and  local  suffer- 
ing only,  are  removed,  while  the  eflTiisJon  contiimcB  stationary, 
or  perliaps  even  on  i\te  increase.  It  is  at  this  period  that  wa 
d&rJve  most  advanlnge  from  the  study  of  physical  signs.  Tlien, 
by  repeated  counter-irritation,  or  even  small  local  bleedings, 
fullotved  by  diurelics,  we  can  generaUy  aicceed  in  effecting  a 
cure. 


THBATMBNT  OF  SDB-ACOTE  AKD  CmtOKICTLKURWT. 

The  physician  will  be  rreqiienlly  consulted  by  patients 
boiiring  nnder  empyema  of  some  standing.  There  is  bnt  little 
eoiistitutional  distress  ;  yet  (he  jnilse  is  quick  ;  the  hi'calbirg 
hurried ;  and  emaciation  is  going  on.  One  side  is  found  dull 
and  dilated  ;  the  heart  is  displaced  ;  and  the  respiration  pnerllo 
ill  the  opposite  lung.  In  such  cases,  a  cure  may  be  elTected  by 
the  following  treatment : — 

Tlie  patient  must  be  confined  to  bed,  and  lliero  remain  for 
several  weeks  :  this  ts  a  most  important  condition.  Hia  diet, 
for  the  first  fortnight  or  three  weeks,  must  be  of  milk,  I'arina- 
ceoiis  substances,  and  vegetables.  The  bowels  having  been  freely 
evacuated,  an  accurate  incasurcment  of  the  chest,  above  and 
below  the  niamina,  is  to  be  recorded  ;  and  the  situaliun  of  the 
heart  and  extent  of  dulncss,  carefully  noted. 

Leeches  are  now  to  be  applied  to  the  affected  side,  even 
though  the  case  be  chronic,  and  no  pain  whatever  exists.  From 
six  to  eight  will  be  sufficient  at  each  application,  which  may 
be  repeated  every  day,  or  second  day,  for  the  first  week  ;  during 
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wliich  lime,  mild  mercurials  are  to  be  steadily  exhibited,  till  a. 
sligbl  but  decided  ptyalism  is  induced.  After  tl^e  first  week, 
wemsy  begin  with  saiall  blisters,  uliicU  are  lo  be  covered  with 
silver  paper,  and  applied  repeatedly  over  various  portions  of  the 
affected  side. 

At  the  end  of  a  week  or  fortnight,  we  shall  often  find  that 
the  line  of  duliiKsa  is  subsiding,  nnd  that  the  heart  lias  returned 
to  its  natural  jjosition.  In  some  cases,  however,  even  after 
plyalism,  there  is  no  change  in  the  physical  signs ;  but  the  pa- 
ticnl,  noiwillislonding,  feels  a  degree  of  relief,  which  cannot  he 
explained  by  (lie  diminution  of  the  efiusion. 

We  are  now  (if  lever  be  absent,  and  the  pulse  quiet)  to 
slightly  improve  the  patient's  diet :  we  may  allow  light  broths, 
fresh  eggs,  or  perhaps  a  little  chicken  ;  and,  with  this  change 
in  regimen,  we  are  to  resort  to  diuretics,  the  success  of  which 
seems  wholly  to  depend  on  our  having,  by  the  early  treatment, 
aubdned  all  inflammatory  action  in  the  pleura. 

For  diuretics,  the  infusions  of  juniper,  or  pyrola  umbcllata; 
combined  with  acetate,  and  nilnde  of  potass  ;  the  preparations 
of  digitalis;  and  tlie  spirit  of  nitrous  elhcr  may  be  employed. 

But,  in  this  stage,  the  remedy  on  which  I  have  the  greatest 
reliance  is  Iodine,  employed  intenially  and  externally  ;  a  pint 
of  Liigol'a  mineral  water  may  be  token  during  the  dny;  and 
from  tivo  drachms  to  half  an  ounce  of  tlie  ointment  rubbed  daily 
over  the  side.  The  effect  of  this  treatment  in  promoting  ab- 
sorption is  sometimes  singularly  rapid.  The  medicine  gene- 
rally acts  as  a  powerful  diuretic,  and  is  to  be  continued  until  nil 
liquid  is  removed  fmm  the  pleura,  as  shewn  by  the  returning 
clearness,  and  (be  friction  signs. 

In  a  few  cases  the  heart  continues  to  act  too  strongly  after 
the  absorption.  For  (his,  the  best  treatment  will  be  the  api>li- 
calion  of  a  blister,  and  the  exhibition  of  the  medicinal  hydro- 
cyanic acid,  or  digitalis  ;  followed  by  the  application  of  a  large 
bcUndonna  plaster;  and  the  patient  for  some  time  must  avoid 
all  unnecessary  muecularexerlions. 
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AAer  the  absorption  oflUe  Quid,  it  will  be  alvrays  right  lliat 
the  patient  should  grttotlie  coiintr)- ;  or  if  tbere  already,  tlialbe 
should  change  his  air.  Nothing  so  (listinctly  promotes  the  or- 
ganization of  the  false  membranes  as  this. 

I  have  now  twenty  coses  of  compLi^te  and  permanent  re- 
covery from  empyema  by  absorption,  [n  two  tlie  efliiaioo  wb3 
comparalively  recent,  of  not  more  than  a  few  weeks'  standing. 
In  one  recovery  took  place,  apparently  from  the  patient  being 
sent  to  the  country ;  but  in  tbe  remaining  twelve,  paralysis  of 
the  intcrcostals  hod  occurred,  and  in  the  majority  the  heart  was 
greatly  displaced.  The  treatment,  as  above,  was  pursued  with 
scarcely  any  variation  in  them  all,  and  with  a  success  truly  grn- 
tifying.  In  se^'eral  of  these  cases  the  constitutions  wcr«  decidedly 
scrofulous,  and  in  these  the  convalescence  was  for  a  lime  doubt- 
ful. In  such  cases  I  would  always  recommend  the  use  of  the 
issue,  and  that  tlie  patient  should  pass  the  winter  in  some  mild 
and  sheltered  situation. 

In  most  of  (licse  coses,  the  pntienta  were  under  thirty  years 
of  age;  in  three,  below  ten.  In  one  which  I  saw  along  with 
my  friend  Dr.  Bcalty,  the  disease  occurred  daring  pregnancv; 
yet  the  lady  bore  the  treatment  well,  and  was  del)\-er«d  of  a 
healthy  child  at  the  usual  lime,  and  has  since  remained  well. 

Should  deformity  occur,  we  may  hope  for  its  diminution  by 
time.  Careliilly  regulated  gymnastic  exercises  might  also  be 
employed,  and  perhaps  electricity,  to  restore  the  tone  of  tbe  in- 
tercostal  muscles. 

From  these  facts  we  may  safely  conclude,  in  opposition  to  the 
experience  of  Willis,'  Brouasais,  and  Laenoec,  tliat  tho  proba- 
bility of  a  cure,  and  Ihe  eilicacy  of  remedies,  is  much  greater 
than  has  been  supposed. 

Opera!  ton  for  ICmpi/emn. — The  resiilts  of  tbe  operation  in 


I 


•    *  Willi*,  ia  his  book  Ue  Jvmpyemate,  uy*  :  "  in  tali  omm  Jtharmm«m  iMid 
MuJium  (ijitii  rril,  ltd  lanlum  eorp/rrr  jirrjiaralur  iltut  ui  /ultrii  aptrfionen  pUMJa 
tur. 
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empyema  are  anything  but  encouraging.     This  can  be  under- 
stood wliuii  we  reflect  on  Uie  following  circiiras lances. 

First.  From  the  natnreorani  iinportunt  operation,  and  the 
dread  wliieli  it  Inspires,  i(  is  in?il,bcr  proposed  nor  submitted  to^ 
unless  as  a  last  resource ;  or  in  otlier  xvords,  when  lljere  is  tlie 
least  cliance  of  success.  Tins  is  not  giving  surgery  fair  play  ; 
all  otber  means  have  tailed,  and  this  very  failure  sliewa  an  unfit 
stato  of  the  constitution.  Tlie  disease  has  lasted  for  a  lengtli 
of  time,  the  lung  is  compressed,  atrophied,  or  bound  dovvn  by 
adhosionSj  so  thnt  it  cannot  again  fill  the  chest,  and  in  conse- 
quence, the  operation  only  substitute  a  pneumo-lhorox  for  an 
empyema.* 

In  llic  next  place,  and  from  the  same  circumsEanco  of  cliro- 
nicity,  tlieve  is,  as  we  have  seen,  a  probability  that  tubercle  of 
the  lung  is  formiug,  and  tlic  operation  is  often  performed  while 
phthisis  is  advancing. 

Thirdly.  Gangrene  of  the  pleura  not  luifrequenlty  follows 
the  operation  :  supposing  that  this  arises  from  the  uilrodnction  of 
air,  M.  Koux  injects  water,  so  as  to  nearly  occupy  tlie  space 
orU)«  Quid  withdrawn. 

Fovrtklif,  and  lastly.  It  will  he  found  that  In  a  very  largo 
proportion  of  cases  operated  on,  tfie  sound  of  Jluctuation  rias 
/tmrd,  proviuii  that  air  as  well  as  flnid  existed  in  the  cavity. 
These  arc  not  cases  for  operation,  for  although  there  is  die  pos- 
sibility of  air  and  liquid  co-exl»ting  without  a  pulmonary  fistula, 
yet  it  is  certain  that  this  occurs  in  ibe  vast  majority  of  cases. 
The  existence  of  the  fistula  alone  i»a  powerful  argument  against 
operation,  as  it  so  materially  interferes  with  the  re-cxpansion 
of  the  lung;  but  when  wo  reflect  that  this  fistula  implies  disease 
of  the  lung,  and  thai  this  in  almost  every  case  is  tuberculous 
ulceration,  we  can  easily  understand  the  failure  of  the  operation. 

But  that  when  performed  with  judgment,  the  operation  has 
often  succeeded,  there  can  be  no  doubt.    The  cases  which  seem 


■  Sm  Dr,  TowiiKBd'»  EMay,  Op>  Cit 
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to  demand  it  nre  those  where  a  rapid  acute  eShaion,  threatening 
life,  occurs;  and  next,  chronic  cases  which  resist  treatment,  8ucti 
as  I  have  described.  But  even  in  tliese  cases,  so  long  as  hte  is 
not  threatened,  it  seems  niiich  belter  not  to  operat*?,  but  rather 
give  the  patient  tlie  chance  of  the  ultimate  absorption  of  llie 
fluid.  That  many  of  my  cases  would  have  been  o[)«rated  on 
by  others,  I  have  no  doubt  wlmtcver.  I  shall  not  enter  here 
into  the  history  of  the  operation,  but  refer  with  [jleasure  lo  (lie 
learned  and  complete  essay  on  this  subject  by  my  friend  Dr. 
Townscnd,  wliicb  gives  the  accurate  statement  of  our  knowledge 
of  the  M'hole  subject.* 

I  shall  here  merely  remark,  that  I  altogether  agree  with 
this  excellent  observer  in  his  views  as  to  (be  place  of  election  in 
operating.  He  advises  that  the  incision  should  be  made  higher 
up  than  is  recommended, — in  tlie  fiilh  rather  than  the  seventh 
intercostal  space.  The  lower  situation  was  chosen  by  surgeons 
in  order  to  facilitate  the  escape  of  the  matter;  but  this  was, 
perhaps,  an  erroneous  view,  for  there  may  bo  a  favourable  eva- 
cuation of  the  fluid  from  any  part  of  the  chest.  In  most  of  the 
cases  of  "  empyema  of  necessity"  wliicli  I  have  seen,  the  tumour 
formed  in  the  third  or  fourtlj  intercostal  space,  near  the  sternum, 
and  the  operation  was  successful.  1  have  seen  a  case  with  my 
friend  Dr.  Houston,  where  the  tumour  formed  immediately 
under  the  cEavicIe  ;  tlie  result  was  favourable.  And  in  another 
instance,  in  the  same  gentleman's  experience,  the  em[j;-ema 
opened  above  the  clavicle  :  of  (bis  several  instances  are  recorded. 
Nature  thus  seems  to  point  out,  Ihat  the  opening  should  be 
high  up;  and  when  we  reflect  on  the  danger  of  wounding  the 
diaphragm,  as  in  the  cases  recorded  by  Laennec,  La  Motte, 
and  Solingen,  we  must  prefer  the  hljjher  opening.    In  Laennec's 


*  Se«theCjdci]]it!<tia  of  Praciieal  Medicine. &rt.  Empjcmi;  aito  UisEuay  of 
Pr.  Kutlngt,  before  qualcd  ;  and  a  Nole  Ly  tbe  £diUm  of  ibe  Cf  clojKcdia,  with 
reference  to  the  expEricnte  oT  Dr.  Unvic*.  which  it  f&vonrable  lo  the  optmaoti. 
Di.  Williaiui'  UQd  Dr.  D&viis'  wofk*  miut  ilio  In  rtfened  to. 


DISEASES  OF  THE  PLEURA. 


523 


ROfle,  although  tlic  incision  whs  made  between  the  fifth  and  sixth 
ribs,  the  diaphragm  was  transfixed.  I  hare  seen  an  instance  of 
the  same  kind  ;  the  particulars  ore  as  follows: 

In  lliu  case  of  empyema  irom  gijn-shot  wonrid,  whlcli  I  have 
already  mentioned,  the  patient,  frum  intense  pain  of  the  side, 
which  never  intermitted,  kept  himself  constantly  bent  on  the 
aObcted  side :  in  consequence,  the  side  was  contracted,  allhougli 
With  acute  empyema.  The  operation,  however,  was  performed 
in  the  usual  place,  between  the  sixth  and  reventh  ribs,  but  no 
fluid  esca[jed.  On  the  finger  being  introduced,  tlio  sensatioti 
of  a  bag  of  liquid  was  conveyed  ;  and  it  was  obvious  that  the 
knife  bad  penetrated  below  tlie  diaphraom.  A  trocar  wa3  now 
thmsl  upwards,  which  perforated  the  diaphragm,  when  a  littlft 
sero-purulcnt  fluid  escapedj  without  any  relief :  the  patient  soon 
afterwards  sunli.  It  was  found,  on  dissection,  that  the  kidney 
had  been  woimdcd  deeply  in  its  upper  portion  ;  upwards  of  a 
pound  of  blood  was  effused  into  the  surrounding  cellular  titiinie ; 
and  the  iwrforation  of  the  diaplirogm  by  the  trocar  was  easily 
demonstrated.  Thu  oriHce  seemed  to  have  been  closed  by  the 
coagtilable  lymph. 

The  mode  of  operation,  by  the  repeated  removal  of  small 
quantities  of  fluid,  as  recommended  by  Morand,  should  in  all 
cases  be  preferred  ;  but  particularly  in  the  chronic  effusions, 
where  the  lung  has  been  long  compressed,  and  probably  atro- 
phied. Time  must  be  given  tor  its  gradual  development,  for 
the  rpsforation  of  its  circulation  and  permoahility,  and  for  the 
return  of  innervation  to  the  intercoslaU  and  diaphragm.  The 
necessity  for  ihis  mode  of  operation  will  bo  of  course  greater 
where  the  fluid  is  purulent  than  in  tho  serous  effusions.  Indeed, 
in  chronic  cases,  I  would  recommend,  that  not  more  than  a  few 
oimces  of  fluid  should  be  witlidrawn  at  eaoh  operation.* 


*S«e  Mortiid,  Memoires  de  L'Academie  tie  Clururg;!* ;  iIh  Bojper,  Tniit£  dcs 
Maladies  CliiiuTgicale*,  viliu  giv«*  n  cw«  nmarkubly  iltuitnitivfl  of  the  d&DScr 
ofcoinpiote  evncualiOQ. 
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PASSIVE  OR  MECHANICAL  EFFUSIONS. 

The  advance  ot'  mcdlcltie  Las  shewn,  titat  so  Tar  from  idio- 
pathic hydrothorax  being  a  coinmon  affection,  it  is  in  reaJitf 
one  of  the  rtirest  orpnlmonary  diseases^  I  have  never  seen  any 
case  oHt.  Almost  every  instance  in  which  it  was  supposed  to 
exist  has  turned  out  to  be  bronchitis,  pneumonia,  congcstjon, 
Qadctna  of  the  lung,  Laeniiec's  emphysema,  or  morbus  cordis. 
We  owe  much  to  Leennec  for  his  discovery  of  this  most  impor- 
tant  fiict. 

Hut  llie  mechanical  effusions  arc  umcli  more  common,  yet 
even  these  are  rarer  than  might  be  supposed  ;  and  we  shall  ob- 
serve effiifiiona  into  every  cavity  of  the  body,  except  the  pleura- 
And  it  must  i(ot  be  forsjolten,  that  there  are  no  Bymptomjs  pecu- 
liar to  this  diacase :  even  in  tlie  dropsical  diathesis,  the  symp- 
toms, ns  given  in  nosological  works,  depend  oiucU  more  on 
other  diseases. 

In  most  respects,  the  physical  signs  agree  with  tlwsc  ofem- 
pyeraa.  But  there  is  one  rcmarliable  exception  ;  1  have  never 
observed  dilatation  of  the  intercostal  spaces,  or  protrusion  of  the 
diaphragm.  And  this  fact,  among  others,  I  have  adduced  as 
an  argument  in  favour  of  my  views  of  tlie  cause  of  muscular  dia- 
placement  in  empyema. 

In  general,  where  the  serous  effusion  is  not  loo  copious,  wc 
observe  the  change  of  sound  voryinjj  with  the  position  of  the  pa- 
tient. In  one  itistance,  however,  I  have  seen  an  exception  lo 
this;  it  WU3  the  case  of  a  muliilocular  hydrothorax,  the  septa 
being  formed  by  previous  and  old  adhesions. 

Lastly,  mechanical  hydrotborax  may  be  coufincd  (o  one 
pleura.  1  have  more  tlian  once  verified  this  fact  ;  so  that  tlie 
a  priori  conclusions  of  Dr.  Darwall  on  tliia  subject  caniiol  be 
admitted.* 


*  Dr.  Diirwall  gWea  lli«  dulaeEs  and  >tiMnca  of  tecpirattan,  mt  one  tida  oaly, 
■■  a  dbtiuguisfaing  miik  beiw«en  empyema  and  hjdralhoni.  See  Cyclopinlia  of 
Piaclical  M«licia«,  ml,  Hydroihorax. 
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I  hnvc  long  believed  that  the  diagnttsiB  between  empyema 
and  bydrothorax,  as  ^iven  by  HijUMcrates,  was  more  correct 
than  Lncnnec  admilted.  The  following  is  Laermcc's  translation 
of  tlm  celebrated  passage. — "  You  slialL  know  by  tbis  that  tho 
chc»t  contoins  water,  and  not  pns,  if,  on  applying  Ibe  ear  during 
a  certain  time  on  the  side,  you  perceirea  noise  like  lliat  ofboil- 
ing  vinegar."  "  1  need  burdly  state,"  l^eniiec  remarks,  "  that 
ibe  flssflrtioTi,  as  fur  as  the  diagnoiii;!  is  concerned,  is  erroneous. 
The  sound  heard  by  Hippocrates  was  prohubly  tlint  of  simple 
respiratiun  ;  or  tbis  inlermixed  with  a  crepitating  rhonchns."* 

Yet,  wben  we  consider  ibe  condition  of  the  lung  in  the  two 
diseases  of  empyema  and  bydrotborax,  the  diagnosis  uf  Hippo- 
crates seems  much  more  accurate  than  Lnenncc  has  admitted. 
In  tbo  lirst  disease,  tbc  lung  is  but  rarely  engaged  ;  no  rale  is 
heard  ;  no  "  soiiTid  nf  boiling  vinegar,'"  white  hydrothorajt 
rarely  occurs  without  more  or  less  of  redema,  or  congestion  of 
tho  lung.  So  tliat,  the  exislence  of  liquid  within  tho  chest 
being  admitted,  the  occurrence  of  rale  would  indicate  hydro- 
thoniK  rather  than  empyema. 

Tri^tmknt  of  Hvdrotiiorax. — When  the  signs  of  efTii- 
sion  occur  without  ferer  or  |3ain,  we  may  ofllen  remove  tbcm  by 
the  diuretic  treatment.  In  this  disease,  digitalis  seems  to  have 
a  peculiarly  good  efTt'ct,  and  (be  best  preparation  is  ibc  infu- 
sion. Dr.  Forbes  remarks,  that  the  remedy  is  most  effective  in 
the  asthenic  diulliesis,  wiib  debility,  pallor,  and  feeble  pulse. 
In  Bucb  cases,  he  combines  opium  with  tbu  remedy,  and  finds 
it  to  increase  llic  diuretic  uclion.  He  also  adopts  the  practice 
of  Maetean,  who  combined  tt  with  carbonate  ofiiotass  and  ni- 
trous ether.  My  learned  friend  Dr.  Macdonncll,  of  Cavan, 
combines  tho  infusion  of  bark  with  tlint  of  digitalis,  and  speaks 
highly  of  the  remedy.  The  lancet  may  be  cm|jloyed  in  Iho 
early  attacks,  if  the  constitution  admit  ;  and  we  always  derive 
advantage  from  purgalire;!,  and  tonics.  Dr.  Forbes  pruposea  the 
preparations  of  iron  ;  mercurials  and  squill  also  act  well,  us  also 
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■the  acetate  of  potass.   I  have  never  given  iodine  in  this  dis- 

ease. 

But  even  though  no  inHammator)-  symi^om  may  attend  (lie 
BfTcclion,  we  obtain  gmat  bencHt  from  local  depletion  and  ccmn- 
tcr- irritation.  I  have  even  known  dry  cupping  to  liavc  Uic  U'lit 
effect. 

In  several  recorded  cases,  ])aracootesis  has  been  performed, 
but,  Q8  might  be  expected,  without  salisfnctorj-  results,  although 
in  a  few  instances  temporary  reUet'  has  been  given.*  In  the 
last  atages  of  tlii«  aiTectloii,  as  well  as  in  empyema,  the  suflering 
is  often  extreme.  Opiates  have  been  projioscd  to  alleviate  ilie 
dyspnoea ;  hut  1  know  notbiag  lltat  gives  such  extraurdiuary 
relief  as  keeping  up  an  action  on  the  boncl^,  and  preventing  the 
accumulation  of  flatus  :  and  thus  a  turpentine  enema  Tfill  oJ^en 
givc:  iouscdiate  relief  from  a  slate  of  Indescribable  suflering. 

ijlci:r<vtion  oe  tiie  pleuiu. 

"We  Bnay  divide  the  perforations  of  the  pleura  into  two  classes. 

1st,  Those  in  which  llie  ulcerative  disease  has  first  engaged 
other  parts,  and  the  serous  membrane  is  perforated  frum  Us  pos- 
terior surface. 

2Tid.  Tliose  in  which  ttie  nicerotion  results  from  originri 
disease  of  the  pleura,  and  begins  at  its  inferior  surface. 

Of  these  cases  die  first  arc  by  far  the  most  Oequent.  In 
this  category  we  may  enumerate  the  perforations  from  tubercle, 
gnngrenej  and  abscess  of  the  lung,  the  ulcoralions  front  hepatic 
abscess,  and  from  anthrax  or  other  disease  of  the  thoracic 
parietes,  while  in  the  second  we  have  those  cases  in  vrtiicfa 
purulent  colleclions  having  formed  from  plenritis,  are'  dis- 
charged by  an  opening  through  the  costal,  pulmonary,  or  dia- 
phiagmatic  pleura. 

In  the  section  on  Perforating  Abscess  of  the  Lung,  I  liive 


■  See  the  italeinent  oT  the  ca««a  op9nt«iJ  oo  vnin  Uie  direction  of  Dr.  Da- 
vies.     Forbei's  Laeonec,  p.  434. 
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given  some  examines  illu&lratii''e  of  the  (irst  varii?ly.  I  shall 
iiow  examine  the  subject  of  fistulous  openings  in  tlie  pulmonary 
pleura. 

As  tuberciiloLi^  ulceration  ts  the  uiotit  common  cause  of  tliJa 
lesion,  we  shall  first  speak  of  empyema  and  pneumo-thorox  oc- 
curring in  pblliisis,  ne\t  of  (Iiiit  resiiUing  from  gaiigrent'  of  tlio 
lung,  anO  lastly,  compare  these  cases  with  those  where  lliere  is 
first  simple  empyemn,  which  is  ultimately  complicated  wifii 
pneumothora):  from  the  consecutive  perforation  of  the  pleura. 

Empykma  and  Pneujiothokax  occLBRrNo  IK  Tuberculous 
Phtiusis. — Since  the  discovery  of  Ihc  stethoscope,  a  great  num- 
ber of  cases  of  thia  quadruple  lesion  have  been  observed  ;  and 
tba  researches  of  Rcynaud,  Louis,  Beau,  Forbes,  and  Hough- 
ton, have  added  much  to  our  knowledge  of  its  pathology  and 
diagnosis. 

The  disease  may  set  in  with  violent  symptoms,  or  be  so 
latent  that  we  cannot  determine  the  date  of  its  invasion.  In 
the  first  cane,  there  may  l>e  rapid  aufifocotion  ;  but  In  many  in- 
stanceg,  u  period  of  comparative,  and  often  singular  tranquillity 
succeeds  the  first  violent  symptoms. 

Like  other  internal  solutions  of  continuity,  this  legion  is 
generally  pointed  owt  by  sndden,  new,  and  exU-aordinary  symp- 
toms. These  proceed  from  llie  new  inllammalion  of  the  pleura, 
on  the  one  hand,  and  the  collapse  of  the  lung,  ou  Uio  other. 
But  as  plcuriiis,  even  under  these  circumstances,  may  be  latent, 
and  as  the  collapse  of  the  lung  varies  much  in  ditlerent  cases, 
we  can  understand  how,  in  a  case  without  pain,  and  with  at 
first  hut  little  collaj^fse  of  tho  lung,  the  sulTering  should  be  but 
tridiug. 

In  some  cases,  the  collapse  of  the  lung  is  sudden,  and  nearly 
complete;  while  in  others  this  is  preveuted  by  adhesions  or 
solidity  :  the  lung  yields  gradually  to  pressure,  and  even  in 
chronic  cases  may  never  hecomo  completely  impermeable.  This 
is  the  most  common  ^se. 
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The  symplotng  commonly  obseiTed  are  the  following  :— 
A  sudden,  new,  and  violent  {min,  with  a  sensalion  a&  if  some- 
thing liud  givL>n  way.  la  felt  in  tlio  lower  |»>rCion6  of  the  side  ; 
followed  by  dreadful  dy«pnoen,  suppression  of  eupectoration, 
eslretiie  anxiety,  and  goticral  rollapse.  In  addition  to  these, 
there  may  he  loss  of  voice,  und  iinpoasihililv  of  lying  on  one 
side.  In  the  more  violent  cases,  death  may  occur,  with  aggra- 
rated  suffering  on  the  day  of  the  uccidtfiit  j  hut  lliit*  is  rare,  for  t 
diminution  of  symptoms  is  commonly  observed,  and  the  system 
accommodates  itself  tu  the  new  condition  of  tbelung.  'lite  side 
becomes  dilatt^d  ;  llie  niedtastiniim  is  displaced  j  and  the  pecu- 
liar physical  bI^iib  of  the  disease  aro  manifested. 

As  a  diagnostic  of  perforation  of  the  lung,  the  occurrence 
of  sudden  and  overwhelming  dyspnoea,  accompanied  with  pain, 
has  been  strongly  dwelt  on  by  Louis ;  but  iu  phtliisis  tliese  symp- 
toms often  occur  without  any  such  lesion.  TTius>  I  bavo  fre- 
quently suspected  a  pneimiothornx,  and  yet  found  tlic  physical 
signs  wanting  ;  so  that  we  must  never  trust  to  the  symptoni^, 
unless  they  can  be  verified  by  physical  signs.  The  pain  may 
occur  with  every  degree  ofinten3ity,and  is  generally  aggravated 
by  lying  on  the  affected  side.  It  is  independent  of  the  ])revtou3 
gensatioH  of  something  giving  way.  Thus,  in  a  patient  of  mine, 
the  first  sensation  was  that  of  a  aiiddcn  crack,  extending  from 
above  downwards,  and  accompanied  by  a  feeling,  as  if  liquid 
was  shed  out  into  the  chest ;  acute  pain  in  the  side  afterwards 
set  in.  Similar  phenomena  have  beeu  observed  by  others.  In 
a  case  recor<led  by  Louis,  the  patient,  a)  the  moment  of  per- 
foration, and  shortly  preceding  the  pains,  felt  as  if  air  was  cir- 
culating in  the  chest  from  below  upwards,  clearly  attributable 
to  the  passage  of  air  into  the  left  pleura.*  In  tho  sixteenth 
epistle  of  Morgagni,  a  case  is  noticed,  on  the  authority  of  Willis 
and  Lower,  which  presented  analogous  phenomena,  both  as  to 
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t)je  first  sensation  of  sonietliing  giving  way,  and  the  dropping, 
"  ittiUiculium"  inlo  the  cltest,  perceptible  not  only  to  ttie  patient, 
but  atso  audible  by  the  by-gtaiiders. 

^'otwitlistaniJitig  the  pain,  it  often  happens  tiiat  the  patients 
lie  on  the  aflbctcd  side.  Dr.  Houghton  rtsmarks,  *'  that  the 
violence  of  the  pleurillc  pain  forces  ibe  patients  to  tarn  to  the 
sound  side,  in  spile  at' lite  incre;)3ed  oppression  whicli  Lbe  change 
induces.  We  have  witnessed  a  case  in  wiiich  the  struggle  bc- 
twGL'n  tlie  pain,  augmented  by  lying  on  tlie  aflected  side,  and 
dyspnoea,  aggravated  by  changing  to  Ihe  opposite,  was  extremely 
distressing;  but  here  llie  want  of  breathing  triumphed  over  the 
jain,  Qud  compelled  the  poor  patient  to  endure  the  latter  as  the 
lesser  evil.  Wbyti  the  intensity  of  the  pain  bus  passed,  if  a 
change  has  token  place  during  its  continuau.ce,  decubitus  on  the 
aflected  side  is  usnully  resumed." 

In  several  instances  I  have  observed  a  couiplctc  change  in 
the  cliaracter  of  tlie  cough,  and  a  cessation  of  e::i)cctoratton. 
The  latter  symptom  seems  pccnliar  to  lliose  cases  in  which  the 
expectoration  had  been  fiirnislied  by  ihc  lung  which  was  sub- 
sequently perforated.  I  have  seen  a  case  in  which  tho  expecto- 
ffltion,  being  previously  copious,  ceased  on  the  occurrence  of 
frstnla,  and  only  returned  when  tid>crcu]ar  ulceration  had  in- 
vaded the  opposite  lung.  A  gentleman,  labouring  under  this 
disease,  assured  me  that  he  was  of\en  unable  to  expectorate,  in 
consequence  of  the  fluid,  on  reaching  the  trachea,  falling,  as  he 
CKpressed  it,  down  into  the  opposite  side. 

But  one  of  the  most  singidar  circumstances  connected  with 
thissubject^  occurred  in  the  case  ofan  elderly  man,  who  lived  for 
many  months  after  the  occurrence  of  the  fistula.  For  a  length 
of  time  his  princijMl^ — -indeed  only  suRering,  was  from  dysp- 
noea, occasioned  by  the  increase  of  the  liquid  etliision.  When- 
ever the  symptom  became  too  urgent,  ho  relieved  himself  by  the 
extraordinary  manoeuvre  of  placing  his  head  on  the  ground,  and 
then  elevating  his  heels  against  a  wall,  until  the  reversed  posi- 
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lion  was  nearly  vertical,  when  a  vast  quantity  of  sero-purulent 
fluid  was  expectorated,  and  relief  given  for  a  considerable  period 
of  time. 

Sudden  loss  of  voice  has  been  observed  by  myself  and 
Louis.  In  my  case,  voice  returned  in  eighteen  hours;  in 
that  by  Louis  the  aphonia  was  n^mittent.  I  have  also  noticed 
this  symptom  in  plcurills  of  the  left  lung,  and  in  a  case  of 
dry  pericarditis.  In  all  tliese  cBses  there  was  merely  npliouia, 
without  stridor  or  loryngeBL  cougli;  and  llie  symptom  sub- 
sided with  the  decrease  oF  the  disease."  Notwithstanding 
the  suddenness  of  the  pleuritic  inflammalion,  we  seldom  ob- 
serve high  fever  to  follow  the  perforation.  On  this  subject 
my  experience  differs  from  that  of  Dr.  Houghton's.  More 
commonly  we  find  a  state  approaching  rather  to  collapse, 
wilh  pallor,  tbcblc  pulse,  and  sometimes  even  a  tendency  to 
syncope.  In  factj  in  this  respect,  there  is  a  great  similarit)* 
in  the  constitutional  state  and  that  in  perforation  of  the  in- 
testine, with  this  difference,  tliat  the  sinking  of  the  powers  of 
life  is  much  more  rapid  in  the  peritoneal  llian  the  pleural  per- 
foration. But  the  perforation  and  subsequent  legions  may  be 
singularly  latent,  and  tlieii^  as  before  staled,  it  is  often  im- 
possible  to  determine  the  period  of  ulceration.  Thus,  in  Dr. 
Townsend's  case,  the  invasion  of  the  disease  was  marked  by 
no  sudden  aggravation  ;t  and  the  same  was  observed  in  iJie 
remarkable  case  published  by  Dr.  Houghlon.J  I  have  known 
several  instances  where  the  first  symptoms  were  not  more 
Tiolent  than  what  we  often  see  in  phthisis  from  a  new  attack  of 

"  This  ciLrious  symplotn,  proceeding,  in  all  probubility.  from  utioD  on  tht  re- 
current Lcrvc,  »  noticed  by  Te«l&.  vrlio  gives  diree  cucn  of  fiUl  jMrinrditis  mmn- 
lating  iDgiaa,  in  nliich  •Ijsplinigm,  pain  of  ihfl  thrntit,  tfiflicuh  uiil  tniJulua* 
reapitatiun,  and  altaralion  of  vote*,  were  vltifTVc4 — Dtlit  Malaltm  dtl  Chott 
vol.  iii.  capo.  v.  Dti  PrTicaTdtliti  tt  Curd'iifi  Angitwii, 

t  TransBCtions  of  the  A»Aci9tioa  of  llie  King  aiul  Qumi's  Colkg«  of  Pttrii- 
eianttii  Ireland,  vol.  v. 

t  I>ub]ia  Journal  of  Medical  Science,  vol.  v. 
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irritalion,  and  in  which  the  physical  signs  alone  revealed  the 
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]n  many  caws,  where  (he  disease  becomes  chronic,  we  niiiy 
observe  a  singular  suapension  of  the  usual  symptoms  of  phthisis. 
The  phtbisieal  countenance  disappears;  the  sweats  cease;  tbe 
pulse  I  have  known  in  soine  cases  to  become  quiet,  and  the 
patieiiL  may  gain  fleah  and  strength  to  a  surprising  degree,  and 
be  only  troubled  with  dyspncea  on  exercise,  and  wllh  the 
sound  of  fluctnation  in  the  chest.  In  the  case  by  Dr.  Houghton 
the  patient,  a  bricklayer,  made  several  extraordinary  rallies, 
during  each  of  which  he  returned  to  his  occupation.  TliJa 
patient  lived  upwards  of  a  year.  I  have  knoivn  a  gentleman 
in  whom  a.  phthisical  cavity  opened  into  the  right  lung  with 
the  same  singular  phenomena.  Afler  recovering  from  the 
first  violence  of  the  disease  he  gradually  regained  his  flesli, 
strength,  and  appearance ;  his  hectic  totally  subsided,  his  pulse 
became  quiet,  and  he  took  horse  e:«ercis6  every  day.  He  as- 
sured me  that  ho  could  trot  or  canter  his  horse,  only  for  the 
"splashing"  in  his  chest  which  then  annoyed  him.  All  this 
occurred  with  a  dilated  side,  a  depressed  liver,  and  the  physical 
signs  of  pneumo-thorax  and  empyema  to  a  great  amount;  and 
in  this  condition  the  patient  lived  for  many  months. 

I  have  long  thought  that  the  suspension  of  hectic  under  these 
circumstances,  was  to  be  explained  on  the  same  priiu:iplc  that 
we  account  for  it  after  the  remoral  of  an  external  disease,  such 
as  white  swelling.  I  have  before  staled  my  conviction  Uint  the 
hectic  of  phthisis  is  more  a  measure  of  the  irritation  than  the 
suppuration  of  the  lung;  and  when  we  reflect  on  the  collapse  of, 
and  pressure  on,  the  alTectcd  lung ;  the  obliteration  of  its  blood- 
vessels, and  the  atrophy  thereby  induced,  we  must  admit  that  it 
is  placed  in  a  condition  unfavourable  to  the  progress  of  irritation 
or  of  tubercle.  Nearly  aimilar  views  have  been  adopted  by 
Dr.  Houghton. 

Physical  Shjns  of  Perforation  of  the  Pleura. — This  ac- 
cident being  almost  always  accompanied  by  pleuritic  eOusions, 
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the  physical  signs  are  those  of  liquid,  as  well  as  air  exisling  in 
the  pleura.     They  may  be  enumprated  as  fallows  : 

1st.  Dulness  of  soiindj  and  ubsciico  of  respiration  inferiorly, 
and  extending  upwards  as  far  as  the  liquid  effusion. 

2nd.  Morbid  clearness  of  tlie  upper  porlion,  willi  or  with- 
out complefe  subsidence  of  respiratory  murmur,  or  t/te /ormer 
signs  of  disease. 

3rd.  llie  sound  ottluctuatioii  on  percussion. 

41b.  Tlie  nietallic  tinkling. 

5\\i.  Tbo  metallic  respiratioHj  voice  and  cough. 

GlU.  Dilatation  of  Ibe  side,  and  other  signs  of  eccentric 
displacement. 

In  the  Brst  periods  we  may  find  little  or  no  dulness,  and  the 
signs  are  the  absence  of  respiration  inferiorly,  with  some  of  ihc 
metallic  phenomena.  This  I  have  verified  in  several  coses. 
As  the  effusion  increases,  however,  the  dulness  appears  tcr- 
minatitig,  OS  in  simple  empyema,  by  a  well  defined  line,  above 
which  tiiei-e  is  a  morbid  clearness.  It  is  at  this  line  that  Piorry 
has  remarked  the  "  son  hutnorif/ue."  As  might  be  expccled, 
the  sound  on  percussion  varies  rcmBrkably  with  the  position  o( 
the  patient,  who  is  oHen  conscious  of  the  change  in  the  situation 
of  the  liquid  effusion. 

The  morbid  cleanieas,  above  (he  effusion,  corresponding  to 
the  pneumo-thorax,  is  by  no  means  the  same  lu  all  cases.  In- 
deed in  some  it  is  scarcely  if  at  all  perceptible,  parliculorlv 
when  there  is  no  tension  of  the  Chomcic  parietes,  as  occurs  when 
the  fislula  is  permanently  piilent.  In  other  cases  however,  it  is 
a  prominent  sign,  and  continues  to  the  end,  unless  where  die 
liquid  effusion  increases  to  a  great  degree ;  when,  although  Uie 
metallic  sign.s  continue,  all  tympanitic  sound  on  percussion  may 
subside. 

In  many  cases  a  feeble  murmur  continues  In  the  upper 
portions  of  tho  side,  and  I  have  more  than  onco  verified  the 
continuance  of  the  signs  of  the  original  cavity. 

The  sound  of  ftuctnation  mny  be  classed  along  with  the 


I 


DISEASES  OF  THE   PLEUHA. 


533 


other  metallic  phciionieiiB.  AHer  the  fluid  passes  a  certain  point 
it  ceases  to  be  heard.  It  may  be  produced  in  some  persons  by 
almost  every,  even  the  slightest,  agitation  of  the  body,  such  as 
that  Crom  coughing,  sneezing,  turning,  walking  up  stairs,  rising 
up,,  or  silting  down;  while  in  others,  apparently  in  the  same 
physical  condition,  it  is  often  absent  for  a  length  of  time,  or  is 
produced  only  by  violent  or  peculiar  euccussions.  In  such 
cases^  during  the  exploration,  the  patient  should  sit  on  a  hard 
seat. 

On  the  subject  of  the  metallic  tinkling,  and  the  characters 
of  the  voice,  cough,  and  respiration,  I  have  little  to  add  to  the 
stntementsof  preceding  authors.  These  phenomena,  once  heard, 
can  scarcely  ever  he  miataken;  (ho  only  case  in  which  an 
crroneoiis  diagnosis  could  be  come  to,  is  that  of  a  vast  pul- 
monary cavern  ;  but  this  error  cannot  be  made  by  any  one  who 
studies  the  accompanying  signs,  and  the  history  of  the  case. 
I  have  already  given  the  differential  diagnosis  between  these 
BfTections. 

Tiie  signs  of  excentric  displacement  in  this  disease  have,  in 
some  cases,  a  double  origin,  proceeding  from  the  pressure  of 
liquid,  as  well  as  the  tension  of  air.  In  otliers,  however, 
where  the  fistula  is  not  valvular,  lliey  proceed  solely  from  the 
pressure  of  the  liquid.  In  one  cose,  wc  observed,  after  the  dis- 
ease continuing  upwards  of  a  year,  that  the  affected  side  was 
contracted,  or,  at  least,  was  less  than  the  opposite,  and  the  heart 
was  in  the  mesian  line.  This  circumstance,  among  others  con- 
nected with  the  particular  case,  led  Dr.  Houghton  to  tho 
opinion  of  the  possibility  of  a  cure  in  the  disease,  even  when 
proceeding  from  a  phthisical  ulceration. 

I  shall  now  detail  some  cases  of  j>erforation  of  the  pleura  in 
its  different  varieties. 
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Caab  I.— CArwiw  Phthisis.  Suditen  Per/oration^  ufttk  conse- 
quent Empyema  and  Pneumo-thorax  continuing  for  fii>t 
months, 

A  female,  aged  25,  after  labonring  imHer  phthisis  for 
several  months,  felt,  during  a  fit  oF  coughing',  a  sensation  as  of 
a  sudden  crack,  extending  from  above  downwards,  followed  by 
the  feeling  of  something  having  been  ahcd  out  into  tlie  cavity  of 
the  chest.  The  usual  symptoms  of  empyema  and  pneiimo-lliorax 
set  in,  and  at  l]ie  end  of  a  fortnight  the  heart  pulsated  to  the 
riglit  of  the  steiTuinj.  SIig  remained  in  a  low,  soint-hcclic 
condition  for  five  months,  during  which  the  sound  of  fluctuation 
and  the  Tnrions  metallic  phenomena  existed  with  but  little 
variation. 

Dissection The  left  pleura  contnined  upwards  of  a  quart  of 

an  opaque  fluid,  not  by  any  means  putrescent.  The  fistula 
existed  in  the  upper  lobe  cominunicaling  with  a  tuberculous 
cavity  of  the  size  of  a  pullet's  egg.  The  opposite  lung  was  also 
tubercular. 

Two  interesting  subjects  present  tliemsclves  forcoosideni- 
tion  in  this  case :  one,  its  duration,  and  the  other  (not  peculiar 
indeed)  the  absence  of  pnlrefaclion  of  the  effused  fluid.  Thu 
patient  lived  fire  months  and  thirteen  days  from  the  occurrence 
of  the  fistula.  I  shall  just  now  detail  oilier  instances  of  a  still 
greater  duration. 

The  absence  of  putrefaction  in  the  effused  fluid  is^  indeed, 
diflScult  of  explanation,  when  w©  reflect  that  every  clreum- 
stance  of  beat,  moisture,  and  air  concur  to  favour  sucli  a  result. 
1  believe  it  to  he  one  of  tlie  many  facts  wliich  shon  that  organic 
connexion  Is  not  absolutely  necessary  for  the  tnuismisaon  uf 
vitality.  This  absence  of  putrefaction  is  commonly  obsepi'ed, 
and  would  seem  Xq  prove,  that  when  decomposition  docs  occur, 
it  is  owing  to  some  other  conditions  than  the  entrance  of  air. 
Of  this  the  following  is  a  good  example. 
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Case  U. — Phthisis,  with  Consecutive  Fistula,  Empyema,  and 
Pnewno-thorfuc.  Operation  for  Entpyema,  tubsequent 
Gangrene  of  the  Pleura. 

A  gentleman  under  my  care  for  plithims,  was  attacked  sud- 
denly with  overwliclming  dyspnooo,  and  drefldftil  anxiety.  I  saw 
himstiorllyaOpr,  andtbtiticl  absenceof  respiration  uver  the  lower 
fx>rtion  of  the  left  side,  withQUt  alteration  of  sound  uii  percui- 
»ion,  or  metallic  signs  :  next  day,  however,  these  were  evident, 
llie  liquid  cfTUsion  incrcaiitid,  eTid  in  about  a  month,  bis  sufier- 
ings  from  dyspncea  were  so  severe,  as  to  warront  the  operation. 
In  consultation  with  Mr.  Porter,  I  found  that  the  efliision  was 
already  pointing  axternally,  between  the  fourth  and  fifth  ribs. 
The  tumour  was  opened,  and  a  large  quantity  of  9uid,  without 
any  factor,  given  exit  to.  He  remuinedj  to  a  certain  degree, 
relieved  for  several  weeks,  when  his  distress  returned,  and  the 
fiutd  in  ttic  pleura  again  jwinteil  at  the  original  situation.  A 
second  opening  was  made,  and  a  foetid  sanious  fluid  evacuated  : 
soon  after  this  the  patient  sunk. 

On  diRsection,  wc  round  an  almost  universal  gangrene  of  the 
pleura  ;  there  was  but  Utile  fluid  in  the  cavity,  but  the  serous 
membrane  was  sphacelated  in  many  situations,  and  scTeral  of  the 
ribs  completely  denuded,  not  only  of  pleura,  but  periosteum. 
Tlie  whole  cavity  exhaled  a  horrible  foetor ;  both  lungs  were 
full  of  tubercles  :  the  fistula  wos  easily  perceptible. 

Tlus  case,  with  olhcrs.  leads  me  to  believe,  that  the  mere 
entrance  of  air  is  not  the  eause  of  putrefaction  in  the  fluid  afler 
operation,  even  in  simple  empyema. 

Case  III. — Acute  Phthisis,  with  Pncumo-thorax. 

A  man,  a-t  2.1,  three  weeks  before  admission  was  attacked 
with  severe  pain  in  the  chest,  cough,  and  expectoration.  On 
admission,  he  had  a  continual  harassing  cough,  copious  muco- 
purulent expectoration,  great  dysiinoea,  disturbed  sleep,  with 
niglit  sweats;  he  was  much  emaciated  ;  pulse  112;  respiration 
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44 ;   the  cliest  sounded  well  on  percussion  ;  broncliitic  rales 
wero  heard  throughout  both  lungs,  but  chiefly  in  the  right,  where 

the  respiration  was  verj'  feeble. 

In  ibis  slate  he  continued  for  ten  days,  when  melaJlic  tink- 
ling was  observed  when  the  patientinspired,  coughed,  or  spoke, 
extending  orer  Uie  greater  part  of  the  right  side  autertorly ;  di- 
minishing posteriorly,  and  entirely  disappearing  in  the  wprigbi 
position  ;  no  cavernous  respiralion  or  gut^Ung  ;  sputa  thick, 
and  scanty  ;  cough  not  so  severe. 

Tlie  intercostal  spaces  of  the  right  side  soon  become  pro- 
minent, with  dulncss  on  percussion ;  decubitus  on  this  side 
impossible ;  integuments  oedcmatous ;  superficial  veins  mucli 
enlarged. 

He  died  within  three  weelts  from  the  period  of  perforation. 
The  right  side  of  the  chest  measured  two  inches  more  than  the 
led;  the  pleural  sac  of  the  right  side  was  distended,  and 
covered  with  a  layer  of  lymph  towards  the  media&tinum  ;  the 
membrane  was  in  Uie  normal  condition ;  the  sac  contained 
a  very  great  quantity  of  sero-purulent  fluid,  and  air;  the 
lung  was  exceedingly  atrophied,  and  coaled  with  lymph  ;  it  was 
adherent  by  a  small  strap  to  the  second  rib  anteriorly,  beneath 
which  the  Hstuloiis  opening  was  observed,  leading  obliquely  up* 
wards  Into  the  lung,  nnd  full  of  caseous  matter;  tite  left  lung 
MBS  tubercular,  and  adhered  to  the  pleura;  there  were  some 
slight  iuiertubularadliesions  j  the  pericardium  contained  a  red- 
dish-looking fluid ;  the  heart  was  healthy. 

The  iolerest  of  this  case  conslsis  in  its  sliewing  the  occur- 
rence of  death  from  phtlilsical  pneunio- thorax  in  so  short  a  time 
from  the  first  illness. 

In  the  general  history  of  pneumo-thonix,  I  have  mentioned 
the  interesting  fact  of  the  suspension  of  the  usual  phtliisical 
symptoms,  which  in  some  cases  followed  the  new  disease,  and 
instanced  the  example  published  by  Dr.  Houghton,  in  wfaidi, 
during  a  year,  the  patient  was  able  frequently  lo  return  to  a 
laborious  occupaiion.     Of  the  slight  degree  of  constitutional 
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sufiering  vrliich  may  attend  this  compUijalion,  and  uf  its  long 
compatibility  with  life,  the  following  is  a  good  example. 

Cask  IV. — Empyema  and  Pneinno-lftorax  with  shr^ular  Pre- 
servalhn  of  general  Health  for  npwards  of  a  Year. 

A  gentleman,  aged  22,  was  attacked  with  symptoms  of 
phtliisls,  sooti  followed  by  the  signs  of  a  small  cavity  in  the 
Upper  lobe  of  the  ri^jht  lung.  Ho  removed  to  a  lompemte 
climate,  and  had  a  scton  inserted ;  nndcr  which  treatment  he 
was  improving,  when  perforation,  accompatiiod  with  violent 
symptoms,  supervened.  Under  active  treatment  his  life  was 
for  tlie  thne  savodj  and  he  remained  for  some  months  in  a 
quiescent  condiliw,  with  all  llic>  usual  signs  of  pneumo-thorax 
and  empyema.  He  (hen  came  back  to  Dublin,  complaininj;  of 
nothing  but  ail  uitfreqiicnt  yet  hard  cough,  and  dyspnoea  on 
exercise.  The  right  side  was  greatly  dilated,  and  the  liver 
depressed.  As  summer  approached  his  appetite  and  appear- 
ance returned;  his  pulse  was  quiet;  there  was  no  hectic;  he 
got  flesh,  and  was  able  to  take  daily  excrciso  on  honicback ; 
the  peculiar  phthisical  countenance  wholly  disappeared,  Thus 
he  continued  for  many  months,  willi  all  ilie  physical  slgna  of 
the  disease.  I'Vom  the  period  of  peiforulion  to  death  more 
than  thirteen  months  intervened.  Hitherto  we  have  studied 
the  perfomtion  of  the  pleura  by  phthisical  ulceration,  but 
Laenncc,  and  subsequent  authors,  have  shown  tliat  gangrenous 
action  may  have  the  same  eft'oct.  I  shall  detail  three  cobcs  of 
this  variety  of  pncu  mo-thorax. 

Case  V. — Simple  Empyema  pom  Injury.     Perforation  of  t/ie 
Lung,  and  consequent  Empyema  and  Pnevmo-tltorax, 

A  man,  BEtaL  23,  received  a  strain  in  his  right  side,  fol- 
lowed by  slight  pain ;  his  breathing  became  Uien  aOected, 
and  the  pain  distressing.  On  admission,  a  fortnight  a(\er,  he 
complained  of  severe  j«in   in    the  right  side,  increased  on 
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making  a  full  inspiration  ;  some  cough  at  niglit,  with  pitultuue 
expectoration;  akin  hot  and  dry;  pulse  110,  Pull  and  strong; 
can  lie  only  on  hia  hack.  On  percussion,  the  chest  sounds  dull 
on  the  right  side  posteriorly,  from  the  scapula  downwards, 
and  in  iliis  situntion  there  can  be  heard  only  a  very  feeble 
respiration  :  the  left  side  appears  healthy,  as  also  the  anterior 
part  or  the  right.  There  is  no  rale  audible  in  any  part  of  the 
lungs. 

On  the  next  day>  33rd  of  December,  pain  is  diminished ; 
can  lie  on  either  side;  some  epislaxis;  sputa  thin;  the  entire 
posterior  portion  of  therii^ht  lung  is  dull  on  percussion;  respi- 
ration t'oebic,  with  well-marked  egophony;  pulse  full  and  soft, 
108 ;  akin,  cool  and  moist. 

24th.  Had  some  sleep  ;  constant  hard  cougli,  tvithout  ex- 
pectoration ;  refers  the  pain  to  the  antcro^inlerior  region  of  the 
chest;  dulness  continuos  posteriorly,  hut  the  egophony  has  dia- 
appeared.  While  he  lieu  on  the  Ie(^  side,  respiration  becomes 
audible  in  the  antero- inferior  and  lateral  regions  of  the  right 
side,  and  disappears  when  he  lies  on  the  back ;  respirations  30, 
chiefly  thoracic. 

25th.  Pain  relieved  by  leeching;  respiration  can  be  heard 
now  in  the  infra-mammary  region,  with  frottemeiit ;  the  stetho- 
scopic  phenomena  of  the  posterior  portion  the  same  as  yesterday. 

26th.  Frotteiuent  has  disappeared  ;  posteriorly  the  ego- 
phony  has  relumed. 

27th.  Passed  a  restless  night,  from  coughing ;  this  morning 
is  feverish  ;  pulse  strong  and  full ;  dulncss  continues  poste- 
riorly, with  some  resonance  of  the  voice.  Wlien  the  patient  lies 
on  his  face,  the  respiration  is  more  audible. 

28tli.  Gums  sore  ;  some  salivatian  ;  passed  a  restless  night 
from  cough,  with  mucous  expectoration;  pulse  96,  strong,  full, 
■and  soft ;  die  right  side  is  dilated  nearly  an  inch ;  no  change  io 
the  stetl  lo.scopic  phenomena  since  yesterday. 

Msrcli  1st.  Respiration  more  hurried,  with  severe  pain  in 
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the  side ;  considerable  tenderness  and  fulness  in  tho  region  of 
tite  liver;  pulse  soft,  full,  and  weaker  than  yesterday. 

Four  o'clock,  r.  m. — Since  the  visit  this  morning,  lie  has 
been  mucli  worse ;  the  countenance  is  simk,  and  the  body  co- 
vered with  a  clammy  sweat ;  great  prostration  ;  a  copious  expec- 
loradon  of  sero-puniLent  fluid,  emitting  a  horrible  ft£tor;on  buc- 
cnasion  fluid  is  heard  dasliiiig  about  in  the  cavity  of  the  pleura ; 
there  is  gmat  dyspncea,  nrid  cunstant  cough.  An  operallon  to 
evacuate  the  mutter  from  tlie  chest  was  proposed,  but  the  |)&tient 
would  not  accede  to  it. 

2nd.  The  expectoration  has  in  a  great  measure  ceaaed  ; 
at  the  poslero- inferior  rej^ioii  of  the  right  side  the  tintement 
mclallique  is  heard  ;  dyspncea  very  great ;  general  sinking.  He 
died  in  the  course  of  the  day.  His  friends  would  not  allow  a 
post  mortem  examination. 

The  above  case  is  an  excellent  example  of  tho  evacuation 
of  a  mmple  empyema  by  gangrenous  eschar  of  the  pleura.  Ac- 
tive treatment  was  employed,  hut  without  effbct.  The  system 
had  been  brought  under  tlie  influence  of  mercury  a  short  tiinc 
before  the  perforation. 

That  individuals  liave  recovered  by  expectoration  of  the 
fluid  eflused,  dues  not  admit  of  any  doubt.  I  have  myself  seen 
a  case  of  this  kind,  which  was  under  the  care  of  Mr.  Crampton. 
But  that  the  pcrlbration  is  in  all  cases  the  result  of  gangrene, 
teems  very  doubtful.  In  the  favourable  cases  it  is  probably  by 
simple  ulceration.  1  may  here  mention  u  curious  paOiological 
ctHidition  of  the  pleura,  which  I  have  frequently  observed  in 
chronic  pleurisy.  It  is  a  cribriform  state ;  the  perforations  be 
ing  exceedingly  numerous,  but  so  small,  as  scarcely  to  be  distin- 
guished without  the  magnifying  glass ;  and  indeed  the  best  mode 
of  demunstroting  them  is  to  inflate  the  limgs  under  water,  when 
numerous  minute  bubbles  are  seen  to  arise  from  the  surface- 
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Case  V. — Gangrene  of  the  Lung,  Empyema,  a?td  Pneumo- 
thorax ;  Paracentesis  ;  Gani^retioits  Destniction  of  t/te 
Costal  Pleura  ;  Passage  of  the  Fluid  behind  the  Perito- 
neum. 

A  geiUleman,  a-t.  3G,  generally  very  healtliy,  rrilh  alargc, 
welL-lbrmed  chest,  liad  occasEonally  complained,  for  the  last  few 
montlis,  of  pain  in  the  chest,  at  one  period  very  severe  ;  he  had 
bepn  cnpiied  and  blistered,  but  without  relief:  at  length  hectic 
aymptoms  set  in,  with  restless  nights  ;  soon  after  he  felt  a$  If 
sometliing  gave  way  in  his  side,  and  imniedintely  expectorated 
a  horrihiy  fcttid  matter.  A  siniil&r  attack  occurred  in  a  fe^v 
days,  with  the  same  fcetid  discharge,  but  accompanied  by  pros- 
tration, tividily  of  the  coiintenance,  and  dyspnara.  I  saw  flic 
patient  along  with  Dr.  Marsh  and  Mr.  Crampton.  We  found 
the  ch(?st  to  contain  air  and  flnid  ;  and  in  consultation  made  (he 
diagnosis  of  gangrene  of  the  lung,  and  adviscil  paracentesis. 
The  operation  was  performed  between  the  seventh  and  eighth 
ribs,  a  little  below  and  external  to  the  right  manmio  ;  the  with- 
drawing of  the  trochar  gave  Issue  to  a  quantity  of  fcetid  air ;  a 
probe  W03  introunced,  and  met  by  an  elastic  resisting  substance; 
this  was  apparently  i>erforated,  and  about  three  quarts  of  dirty, 
grey-coloured,  foetid  fluid  given  exit  to.  Great  relief  followed 
the  operation.  The  patient,  however,  passed  a  wretclied  night, 
with  hectic  paroxysms;  no  discharge  occurred  from  the  wound. 

I7tli.  Tl]e  trochar  and  canula  were  introduced,  and  a  quart 
of  the  same  foetid  matter  canic  away — patient  felt  easier  ; 
passed  a  bad  night. 

18th.  A  pint  of  fcetid  matter  was  taken  away;  spent  a  most 
uneasy  night,  with  incessant  cough  and  frothy  expectoration,  the 
act  of  coughing  sending  the  fcetid  air  and  matter  through  the 
external  opening  in  great  quantities. 

19th.  Much  exhausted  ;  said  he  felt  as  If  there  was  a  well 
ill  his  chest ;  be  was  sensible  of  a  constant  dropping  of  fluid  ; 
pulse  120  ;  great  weakness  ;  heat  and  soreness  in  Uie  side- 
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20th.  Mr.  Culles  saw  him,  in  comultation  with  the  oilier 
atlendanls.  Anodyne  eiieniBta  and  stimnliiiits  were  ordered  ; 
he  passed  a  Wlter  ivight,  but  hod  great  dysnrln  ;  ordered  mu- 
cilaginous drinks. 

21st.  Passed  a  bad  iiiglit  ;  pu'se  144,  and  weak  ;  during  a 
fit  of  coughing,  which  brought  on  the  usual  dischorgc  from  the 
wound,  about  a  cupful  of  blood  gushed  out. 

22nd.  The  introduction  of  a  gum  elastic  tube  gave  exit  to 
no  fluid,  but  a  great  quantity  escaped  while  (he  patient  coughed ; 
the  abdoiuen  became  tense  and  tympanitic,  with  exacerbation 
of  all  the  symptoms,  and  the  patient  died  in  about  thiriy-si:( 
hours. 

/)m<?t/mn.— Externally  the  body  presented  some  livid 
nmrka  ot  the  right  aide,  and  a  slight  fulness  in  the  riglit  ingui- 
nal region  and  side  of  die  acrolum.  The  right  pleural  sac  con- 
tained above  a  quart  of  foetid  purulent  fluid  ;  the  hmg  waa  of  a 
dark  greeni.sh  hue,  smeared  with  a  creamy  subMance;  its  lower 
and  back  part  destroyed  by  gangrene,  leaving  a  large  greenish- 
coloured  cavity,  the  size  of  the  hand.  Tlie  substance  ol"  the 
lung  near  this  was  easily  broken  down,  and  the  vessels  and  bron- 
chial tubes  were  seen  passing  through  it  ;  the  remainder 
was  gorged  with  a  frpthy  dark  sanies  ;  the  whoEc  lung  was 
reduced  to  half  its  size  ;  some  adheaions  united  it  to  the  medi- 
astimnn,  almost  forming  a  circumscribed  cavity  :  the  costal 
pleura  was  in  some  plac«s  highly  vascular ;  in  others,  covered 
with  lymphy  secretion  ;  in  some  places  very  tenacious.  In  one 
patch,  destroyed  by  gangrene,  the  intercostal  muscles  were  laid 
bare  for  tlie  space  of  several  inches,  and  were  in  one  pnrt  sloughy, 
farming  an  opening  at  the  iufcrior  and  posterior  part,  at  which 
place  nature  had  attempted  an  outlet  fi:>r  the  fluid,  the  latter 
having  made  its  way  into  Ihe  cellular  tissue,  beneath  the  skin, 
and  between  Uie  peritoneum  and  abdominal  muscles,  down  the 
side  of  the  abdomen  to  the  scrotum.  The  general  cavity  of  the 
right  side  was  much  diminished  by  the  liver  having  been  dis- 
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placet!  upwnrds  by  tlie  flatus  of  the  inlestities  :  tlie  tirnr  was  in 
Bucli  clo!>e  appusitioi]  wiEli  the  hing,  as  to  be  in  danger  of 
being  woiiTidfd  by  the  trychar;  ihiis  accounting  fur  tbe  fluid 
not  comnig  off' by  tbe  canula  in  the  lirst  instance. 


Case  VII. — Empyema  of  the  Right  Suie  ;  opening  by  An- 
thrax /  Pneumo-thorax  by  external  FUtuh. 

A  labotirer,  eighteen  months  ago,  became  aflfected  'n'itl] 
cough  and  ha-inoptysls.  Seven  months  past,  he  receiv©<l  a  se- 
vere contusion  oftlic  right  side,  fijilowcd  by  severe  \m,m  and 
cough  ;  continued  ill  for  six  wueks,  -with  dysiniora,  aggravated 
by  exercise.  The  dyspnoea  continues,  and  obHgcs  him  to  lie 
constantly  on  tlie  right  side.  Four  months  ai^o  he  perceived  Q 
tumour  on  the  upper  part  of  the  abdomen  ;  andj  within  tlie  last 
month,  cpdema  of  the  lower  extremities  has  stipervened. 

October  llth.  There  is  perfect  duluess  of  the  wholo  right 
side,  from  the  clavicle  to  the  short  ribs,  extending  to  tite  left 
side  of  the  sternum,  fur  its  whole  length.  In  the  right  infra-cla- 
vicular region  a  feeble  tracheal  respiration,  with  some  slight 
aonorouB  or  eibilous  rales,  is  audible.  Tlic  same  can  be  heard 
in  the  supra- clavicular  region.  Over  the  rest  of  the  side  there 
is  nullity  of  respiration.  No  gargoulllemetit,  muco-crepilus, 
nor  bronchial  respiration  nhatever.  Tlic  voice  sounds  .strongly 
in  the  supra  and  infra-clavicular  regions.  The  whole  side  is 
dilated  somewliat  more  than  an  inch  ;  the  intercostal  spaces 
are  raised,  giving  counplete  smoothness  to  the  side  ;  over  the 
left  lung  respiration  is  completely  puerile.  The  whole  of  tlie 
upper  portion  of  the  abdomen  is  occupied  by  a  large  and 
prominent  tumour,  whose  greatest  eminence  appears  along  tbe 
mcsian  line,  and  extends  into  the  lert  hypochondrium. 

20th.  He  complains  of  pain  in  the  lower  porUon  of  the 
right  aide,  just  belovF  the  short:  rib-  There  is  some  tender- 
ness, tumefaction,  and  a  slight  blush. 
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"* 'Novombier  1st.  The  superficial  veins  of  the  right  side  ore 
enlar;;ed  ;  the  lieart  is  dis|)laced  upwards,  and  about  three 
inches  to  the  \qA  side. 

Thus  he  continued  for  n  month,  when  the  tumour  wbb 
found  to  have  increased  in  sizp,  to  be  quite  soft,  and  surrounded 
by  H  dark,  livid  redness.  A  lancet  was  plunged  into  it,  giving 
exit  to  a  small  quantity  of  bloody  sanies.  Patient  complaiued 
of  great  pain. 

Si-d.  A  seroua  fluid  is  constantly  draining  in  great  quantity 
from  the  sore.  The  jiaticnt's  lower  exiremities  and  abdomen, 
which  were  anasiircoiis,  arc  becoming  rajiJdly  devoid  of  fluid. 

Gtb.  Anasarca  nearly  gone.  Oit  attempting  to  make  a  more 
free  opening  in  the  tumour,  the  patient  lost  about  twelve  ounces 
of  blood  from  the  vessels  of  the  integuments  :  but  the  pain 
in  the  tumour  was  greatly  relieved. 

Ttli.  The  dischnrgc  ia  increased,  and  is  sero-purulent ;  the 
right  side  is  dull,  anteriorly  and  posteriorly,  as  liigh  as  tlie 
mamma ;  from  that  up  it  is  natural  ;  and  over  this  space  respi- 
ration  is  dletlnctly  audible,  loud,  and  with  soniething  of  a 
tracheal  character,  immediately  below  the  clavicle;  feeble,  as 
we  approached  Iho  limits  of  the  clear  sound  ;  below  tliia,  nul  lity 
of  tespii'atiou.  The  heart  now  pulsates  in  its  natural  situation. 
In  the  abdomen  the  tumour,  formerly  evident  is  now  not  so 
perceptible  to  the  eye  ;  but  is  easily  distinguished  by  the 
hand,  and  its  boundaries  distinctly  defined  by  iiercussion.  The 
liver,  especially  the  left  lobe,  appears  enlarged.  Tiicre  is  con- 
siderable heat  of  skin,  and  a  tendency  to  rigors.  The  patient 
sweated  copiously  last  night. 

lOth.  Patient  complains  more  of  dysjmoea  ;  anteriorly,  and 
in  the  axilla,  on  a  level  with  the  sixth  rib,  the  sound  of  the 
chest  is  morbidly  clear  ;  below  this,  perfect  dulncss;  nullity 
of  respiration  complete,  except  over  the  root  of  the  lung,  and 
in  a  small  space  to  the  right  of  it ;  here  it  has  a  bronchial  cha- 
racter.   The  cough  and  voice  are  distinctly  metullic. 

IStli.  The  sloughs  have  come  away,  and  the  sore  looks 
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healthy.  Piitieut  coroplains  greatly  oF  (Ij-spnoeo,  and  ft  "-/eeluig 
rtf  wind  passing  in  and  out  nf  the  hole,"  and  air  can  bo 
lieardgiirglin«  alotig  with  the  sero-piirulent  diBcUuFge  ;  but  lli6 
flame  ol"  a  wax  tajwr  ajipliufl  to  thiC  aperture  is  not  sensibly 
affected.  lie  constantly  presses  bis  hand  strongly  abo%'o  ibe 
aperture,  and  says  this  relieves  his  breathing  very  much.  Had 
a  slight  rigor  to-day,  with  tendency  to  syncope,  and  afterwards 
sweated.  The  syro-piirulent  discharge  continues  ;  and  wheu 
he  sits  np,  or  goes  to  stool,  it  comes  nway  in  giishesi. 

14tb.  Discharge  liaii  bccouiD  very  f'cettd  ;  the  fistulous 
opening  appears  near  an  inch  wident  its  commencement ;  a  probe 
mny  be  inlroiUiced  it3  whole  lengtli,  with  facility.  Compresses 
of  dry  lint  were  lightly  strapped  down  along  tlic  course  of  the 
fistnla.  The  !iore  wds  dressed  with  nitrate  of  silver  and  dry 
Unt ;  and,  over  all,  a  broad  roller  was  applied  to  the  chest, 
witli  considerable  tightness,  from  nliich  the  patient  expressed 
great  relief. 

15tli.  Slept  pretty  well,  without  sweat  The  discharge  had 
diminished  ;  but,  on  tlic  patient  sitting  up,  and  having  Ibo. 
soredressed,  fully  a  pint  of  very  foatid  8  ero- purulent  matter  was 
evacuated,  during  the  flow  of  which  he  complained  of  ogonlxing 
pain,  compared  by  him  to  burning  by  hot  iron,  and  causing 
him  to  scream  aloud.  The  discharge  was  followed  by  about, 
an  ounce  of  bloody  sanies. 

2.5th.  At  this  time  I  foimd  that  respiration  was  audible  onl 
along  the  spine  and  sternum,  and  confined  to  a  vcrj'  narro 
space;  the  sound  of  air  making  its  way  through  the  fitstulous 
opening,  and  simulating  respiration,  was  generally  audible  over 
the  whole  of  the  right  side  ;  with  the  metallic  charactcf  as  be- 
fore.   The  patient  expired  on  the  29lh  December.  fl 

Dissection. — Bo<ly  generally  very  much  eniaciafed  ;  oedema 
of  the  lower  extremities.   The  external  sore  and  fistulous  open-. 
ing  were  situated  exactly  obove  the  last  false  rib,  near  Uio 
nal  column ;  through  these  a  bougie  was  introduced  with  gri 
facility,  passing  upwards,  and  to  the  left  sidej  appearing  to  ent 
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the  rij^lit  plcurn!  cavity.  In  raising  tlio  stenuim,  it  was  tieces- 
aary  to  divide  a  considerable  extent  of  old  adhesions,  wliicU 
connected  the  antero-mfcrior  tliird  oPtbc  right  hing  to  the  parl- 
etes.  On  laying  open  the  thorax  completely,  the  left  kitig  ap- 
peared perfectly  healthy  ;  the  right  lung  lay  along  the  spiae, 
greally  reduced  in  volume,  but  of  its  natural  lengOi,  and 
connected  to  the  diapliragna  by  a  very  firm  adhesion,  abuut 
three  inches  In  breadth.  The  pleura  was  lined  with  pu«, 
of  which  the  cavity  contained  four  ounces,  mixed  inleriofly 
(vitli  large  nienibranous shreds  uf  lymph,  mnong  which  the  poiLit 
of  the  bougie  was  seen  prolruding,  having  entered  by  on  opcn- 
nig  large  enough  to  admit  the  tip  of  the  Utile  finger,  situated  iu 
Uie  most  depending  portion  of  the  cavity,  about  an  ittcli  from  llic 
spine  in  the  angle  formed  between  tlio  diaphragm  and  tho 
parietes.  No  other  breach  of  continuity  could  be  discovertid  itt 
the  pleura.  The  substance  of  the  right  King  was  carnified, 
and  generally  studded  with  tubercles  in  different  stages.  The 
left  lung  was  also  tubercular  in  its  siijierior  IuIkj.  Tlio  liver 
wasof  adirty  yellowish  colour,  nodulated,  and  greatly  enlarged  ; 
the  right  lobe  extending  down  to  the  umbilicus;  and  iJie  lell  far 
into  the  left  hypochondrium. 

This  last  case  is  intereathig,  as  exemplifying  the  occurrence  of 
metatlic  signs  in  pneumo-tliorax  from  external  fistula,  and  with- 
out the  existence  of  fluid.  The  signs  continued  after  every  drop 
of  fluid  had  drained  through  the  opening  in  the  side.  The  fact 
that  the  presence  of  li^iuid  is  unnecessary  for  the  exislence  of 
metallic  signs,  has  been  already  established  by  Dr.  Williams. 
'With  the  exception  of  the  signs  of  dropping  or  bubbling,  all 
that  is  wanting  to  cause  metallic  sounds,  is  a  cavity  of  aulHcient 
size,  containing  air. 

before  discussing  the  treatcnent  of  pneumo-lhorax  with  fis- 
tula, I  may  remark,  that  in  the  early  i>eriod8  of  the  disease  the 
lung  may  not  be  completely  fixed.  Tlius,  wo  may  observe  in 
casesj  in  which,  during  the  erect  ix>sitIon  the  signs  are  evident, 
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])03torioHy  niid  superiorly,  tliat  tliey  disappear  wlien  ihc  pallenti 
turns   on  his  (ace,   ond   arc    replaced  by   vesicular  nnirmiir, 
altliotigli  lliey  coiilinue  in  the  anterior  and  inrerior  portions. 
This  can  only  he  explained  by  s«p|wsing,  Ihat  as  ihe  liquid  nc- ; 

[^cumulates  ulong  Ibe  luediastiiiuiu,  it  forces  the  ]uiig  against  tho' 
posterior  portion  of  the  costal  pleura. 

I'lie  qiicaljon  of  tbo  curability  of  pneumo-thorax  and  empy-  ] 
ema  from  fistula  has  been  mooted  by  Dr.  Houghton ;  and, 
doubtless,  in  his  case  Ihere  was  an  attempt  towards  cure.  Tlie 
records  of  surgery  shew  that  the  mere  existence  of  fistula  is  not 
always  hopelew ;  but  we  must  draw  a  careful  distinction  between 
cases  of  wounds  of  the  ihorajc,  where  the  huig  was  previously 
altby,  and   those  where    the   fistula   has    proceeded   from 

'idiopathic  lesion.  We  know  further,  that  the  opening  of  a 
simple  empyema  into  llie  lung  has  been  followed  by  recoTery  ; 
and  in  such  a  cose  the  chances  are  better.  But  where  the  dis- 
ease has  proceeded  from  the  opening  of  a  gangrenous  or  tuber- 
culous abscess  into  the  plevira,  tlie  chances  of  recoreryj  even 
witlioiit  reference  to  (he  condition  of  the  pleuro,  must  b«  infi- 
nitely small ;  and,  ]  believe,  there  is  no  recorded  instance  of 
sucti  an  event. 

Finally,  little  is  to  be  hoped  from  an  operation  in  Uiis  dia-! 
ease;  and  it  should  never  be  undertaken  unles  when  the  di»-; 
trees  is  distinctly  traceable  to  the  enormous  accumulation  of 
liquid^  OS  shewn  by  extensive  dulness  and  diminution  of  the  me- 
tallic fiigns  J  and  even  in  such  a  case  the  relief  is  much  lesa 
than  might  be  expected ;  and  there  is  the  greatest  liability 
to  gangrene  of  the  pleura.  This  I  have  rejwaledly  verified ; 
and  the  rapidity  of  tlie  destruction  of  the  serous  membrane 
is  truly  singular.  !  have  given  a  case,  in  which,  previous  to  the 
operation,  no  symptom  of  gangrene  existed,  where  the  Quid  with- 
drawn had  no  fcetor  whatever,  yet  where  the  whole  pleura  visa 
destroyed  in  a  few  days;  the  ribs  were  actnally  denuded^  and 
lieemed  in  a  state  of  necrosis. 
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,«KCAl*tTLri,AT10N    OF  TUli   HIYsrCAl.  SIGNS  OF   DISEASES   UF  TUtt 

PLEIRA. 

1st  Tliat  the  dulness  of  a  pleuritic  efliislon  is  generally  more 
rapid  thuii  thut  oi'pncumoiiiu,  and  is  uiiprcceded  by  tliBtrej)!- 
tatiiig  rale. 

2nd.  Tbat  as.  diagnostics  between  pleurisy  and  pnoiimonia, 
Ihese  cliaraders  are  not  ulvrsys  applicable. 

3i'd.  Tlmt  as  a  sign  of  incipient  elTiision,  duluesi;  U  more 
valuable  when  occurring  at  ilic  left  llmn  the  right  sidr. 

4llu  lliat  the  duhiess  niiiy  ho  iniivcrsul. 

2du  That  in  certain  cases,  the  Qaid  changes  its  situaticwt  wgtli 
tlie  position  of  the  patient. 

fith.  Tliat  when  partial,  it  terminates  by  a  well-defined  lltic. 

7ll).  That  the  respiratory  nnirmiir  may  be  totally  eNtin- 
guished,  feebly  audible,  or  dislincUy  bronchial. 

8th.  That  tSie  bronchial  respirulion  is  to  be  dislingiiished 
from  (liat  of  pneumonia  by  the  concurrent  phenoniemi. 

9lh.  Tltat  the  egophoiiic  sounds  are  extremely  various  and 
inconstant. 

I  Olh.  That  the  absence  of  the  vibration  of  the  noice,  as  per- 
ceived by  the  baud,  is  an  important  sign. 

I I  til.  That  when  the  voice  is  acute  and  feeble,  Lhi^  test  ia 
ijiapplicuble. 

12th.  That  the  signs  of  excentric  displacement  arc  the  most 
lunble  of  the  pbystcal  indications. 

13lb.  Tbat  dilatation  of  the  side  may  cxi*t  without  oblitcra- 
m  of  the  ititercoslal  spaces. 
I4lh.  That  as  a  sign  ofefTmion,  diktalion  is  nicM^  valituble 
fhen  occurring  at  the  left  than  tho  right  side. 

15th.  That  displacement  of  the  ln'oi-t  occurs  before  tliat  of 
Ptte  intcrcostala  or  diapbi-ag:n. 

Itilh.  That  this  dislocation  is  not  necessarily  accouipaniod 
by  disturbance  of  die  heart's  action. 
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17tb.  Hiat  the  same  laws  influence  the  diitplacemcnt  of  itie 
intercostals  an<l  diaphragm. 

18th.  That  nith  a  copious  efTiLsInn,  end  mediastinal  dis- 
placcmentj  these  tnuscles  may  bo  uiiaScctcd. 

I9lh.  That  the  mediastinal  displacement  can  be  ascertained 
by  percussionj  as  well  as  by  tlie  position  of  the  heart. 

20lh.  Tliat  absorption  is  pointed  out  by  the  return  of  clear- 
ness of  sound  of  res])iratton  j  and  oC  the  heart  and  liver  to  their 
natural  situations. 

2lst.  Tliat  the  return  of  the  heart  does  not  Imply  the  com- 
plete removal  of  ihc  effusion. 

22nd.  That  the  rapid  absorption  of  an  empyema  of  Ihe  right 
side  may  cause  a  displacement  of  the  heart  to  the  right  side. 

23rd.  That  after  absorption,  the  modiastiniim  may  be  so 
relaxed,  as  to  allow  urUic  heart  changing  its  position  under  the 
influence  of  gravitation. 

24th.  That  contraction  of  the  chest  is  not  a  necessary  con- 
sequence of  the  absorption  of  an  empyema. 

25th.  That  it  may  coincide  with  an  early  and  increasing 
efTusion. 

26th.  Tliat  by  attending  to  the  concurrent  phenomena,  we 
can  generally  diatiugulsh  pleuritic  effusions  from  tubercle  of  the 
lung,  pneumonia,  or  enlarged  liver. 

2Ttli.  That  with  the  exception  of  intercostal  displacement, 
(he  signs  of  hydrothorax  are  similar  to  those  of  empyema. 

28lli.  Tlmt  in  hydrothorax,  the  fluid  may  not  change  its  si- 
tuation with  the  position  of  the  patient,  and  is  of\en  confined  te 
one  pleura. 

29th.  That  in  the  early  periods  of  perforation  of  the  pleura^ 
absence  of  respiration  may  precede  the  metallic  signs. 

30th.  That  the  metallic  phenomena  may  be  observed  In  the 
dropping  of  liquid;  in  the  breaking  of  bubbles  on  the  surface, 
and  in  the  voice,  respiration,  cough,  rale,  and  action  of  the  heart. 

3ls(.  Tiiat  these  signs  are  modified  by  position. 
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32nd.  That  tliey  may  exist  witlioiit  the  sound  of  fluctuation 

succiission,  at  two  periods  of  the  case,  namely,  when  the  fluid 
is  in  extremely  small,  or  in  greut  quantity. 

33rd.  That  for  the  production  of  the  metallic  voice,  cough, 
&nd  rale,  il  is  not  necessary  thathquid  should  e\ist  in  the  cavitv. 

34th.  That  in  this  disease,  all  the  signs  of  excentric  dis- 
placement may  occur,  but  that  these  phenomena  are  Irest  marked 
when  the  orifice  is  valvular. 

35lh.  That  the  triple  lesion  may  exist  with  a  contracted 
side,  and  evident  intercostal  spaces. 

3Gth.  That  morbid  clearness  is  not  alwa;'s  co-existenl  with 
(he  efiusion  of  air. 

37th.  Ttiat  the  perforalcd  King  is  seldom  wholly  obliterated. 

38th.  That  the  signs  of  the  original  cavity  may  continue 
long  after  the  perforation  of  the  pleura  and  other  lesions  have 
occurred. 

39th,  That  in  certain  cases  the  lung  seems  to  change  its 
situation  ivith  the  poBJlion  of  the  patient. 

40th.  That  in  simple  empyema  the  occurrence  of  the  sound 
on  fluctuation  almost  certainly  points  out  that  the  pleura  has 
given  way. 

4lst.  That  in  pneumo-thorax  by  external  dstula,  the  cough, 
voice,  and  respiration  may  be  metallic. 

42nd.  That  in  this  disease  the  sound  of  nir  passing  through 
the  external  fistula  may  simulate  the  vesicular  expansion. 
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in,  2157.     Obntructioii  of,  "('■. 

Hrwirhiitl  Rri/iiraHon.  In  ililaled  lubei,  109.  In  pneuilioni[L,  336*  In  phltiiilt 
409.     Ill  plpuriiii,  491. 

Brou^liit.  liifaiKlle,  47.  Of  denrition,  tl.  Primvy  lutKe.  S3.  PHmHiy  ohia- 
VKtil.  Acute  MMndiry.  HI.  Chronic  Mtonilniv,  00.  Sfplillltic,  !>l.  I'liy- 
ikaL  lijtna  of,  67,  KX  Tretttmrnt  of,  in  cliililrt'ii.  109.  In  Die  adult,  10S, 
125.  Varieiiuof  Bccreliuii  ill,  S9.  Ori(iiiiicclitiiii(;r«  of  (lie  iKondii*!  Culiet, 
eoiiiiiicrcil  in  relation  Co,  13-1.  In  ubUreMtbn  vt' ilia  tubes  I3D-  In  djla- 
bitiuii,  [4S.  Ill  LKimci'ii  eRtph^Hcnid,  liU,  ttl^.  Iiilliirnciron  the  valutUG  O'f 
thnlunn,  Ifl8.  Oil  iliitpliirornrnlof  the  hejirt,  191).  Caiininit  nlraptiyurHictiinc, 
804.     C<>n)plicuiiig  Civuii,  313.     In  foteign  lwiU«ii  in  llie  «U  paiMgM,  2SB, 

C 


Calrukna  RtjimlorntUn.     In  phtliiait,  450. 

Catlipm.  Spring.     For  incaxuringlhe  i;ttrit,  fSD. 

ftfiJcf  OJ  Hit  Lntig,  370-  Form  of  iiini|ile  tlrKeiteroiloii,  371.  T>ifflcwlly  of 
dtiftnoit*  in,37.'i.  Simvlminir  aortic  incuiinn^.Sn.  DyipliUKiuin,  3743.  Dlf- 
ftrrenKrof  rnpirittoiy  mncmur  ia,  3HI.  Hapidity  of,  3B1.  Knfytteil,  3S6. 
Recapitulation  ofphyiical  t\ff\*  In,  3SS. 
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LeltnloT  tItiM.     Sui>purutiuii  ttf,  fo  pri«uinutiip.  143. 

Clieil.     Virldinguf,  in  UJIuiitlun  tif  ibe  rttle.  183.     Conlndlon  »f,  In  pncunutniA, 

3.15.     In  Oic  mrly  «ii>l   latk'r   |)i'riii>L>   nf  ]ilitlii*i*,  4)1,    412.      Rclatirv  inra- 

Burcmeni«  of  biitli   clilei  of,  49!t.     C'lmCrai^iion   of,  in  piviintii   artri  nbtoTp- 

tion,  51(1.     In  the  early  prrtoJi;,  al'i,     Nol  alone  IVdod  h«RKi'n-b&gic  [ilciiri»;. 

511.     Throlilitn^  of.  m  pnL-iurmiiiii,  S.'ltl. 
Cilia.     Itr8e:Lri.*1ie»  uf  I'lirkiiiji?  end  Valentin  on,   lH,     Pro1j3blc   ft/Tectlon   of,   Ln 

bronchitU.  134, 
CirrulaliaH.     CoHnienl,  in  cancftr  of  ihe  lung,  37S. 
Circulating  Sijtfrm.     Stgiii  TrMii,  in  pucumonii,  SSO.     In  pliOiiHS,  413.  In  pWu- 

ri*y,  ISO. 
Coiigl),     Sj-mpBlliclic.  (IJK)fn(MUoF,    DC.     HyKtcricul,  SOS.     SpBnnodiCi  connccud 

with  ci^^rcliral  dliit'iLBe,  'iOfi. 
CBmpnriimu     A  funlntncnlal  principle  of  dii^na«iiv 34. 
tWlr«Kliv«  cfClnit.     Kmivrry  from,  510.    Infiiwncagii  ilie  heart,  504. 
Croup.     I'riniar)'  and  icconduiy,  cstupiiriion  o(i  30(1,     In  Ihc  (rhiid,  309.     Pl)^- 

•ical  iignt  ol,  :it3,  Trcacineni,  S1&.  TnL^hcatomf  iiii  St&     In  Ifac  adult.  224. 

D. 

TWmtifiu  In  cmpypniii,  4S7. 

A/inuM  TrcrnvH*.     Pntriiniunic  complli-aiion,  3lT. 

IHagiiam.     Gcn<^ral  piliiciplcB  of,  in  ihomcic  discasr,  I4(. 

Diii/'firagm.     {'(iiiiliticniik  nf,  in  rliUtiitinn  of  llic  air  ctiK    lfi7.      Inf1«BKnMiDD  0^ 

4S;J.       Paialy*!!  aiij  iirctrii»iwti  pli   in  empyciiKB,    W4.      PorionitiDil  oft  3flt| 

355.  3GG.  51», 
IKtatalioii  at  ihe  broKiUa}  tubes,   ]4S.    Of  llie  ftic  ccllt,   17-1.    Or  thr  alil«  in 

rmpycnin,  4!JB.      In  pneumo-Iliorux,  .13^. 
lilrjilitftvii'iit  (if  ilicheaiiiii  Litciinnf's  vrskular  cmpliyirnia,  191.    In  vmpycma  nf 

i)ic  luft  side,  4!)li.  Of  ilie  riglit  side,  301.    Produced  by  at'iorpllon  of  cmpyemt 

of  (he  right  aide,  5111.     Uisi)  In  cement  ttfthf.  mcdin^tinum  in  dllatiitiiin  uf  l)i* 

cc:IU,lK9.  Incicipyemii,  SOI.  Excentric,  in  cunt'ciciflbc  lung,  371.  In  pleuiiar, 

4»8. 
Diitj^agta  in  lalra-ihorade  tumours,  2O0,    In  ancet  of  the  lung,  378. 


K. 


^ff'|^•iio^u,  into  iMe  pteiira.     Lati^ncy  of,  4R1.      Itroiithiat,  IrejititieDt  of,    ISI. 

J^vphmiia.  Many  inrielistof  the  vil>ralory  voire  comprised  uitdet,  496.  locwi* 
Biaiivy  uf,  41i7.     Egaptiantc  sj^ns  in  ihu  reii-utucion  of  pnetuavnio,  3S9. 

EmtHci,    In  bronchial  pfl'uiiiDti^i  131.     In  tiiciUiiptyAis,  446. 

Enipbysema.     Of  Iht  nccli,  275.     Of  Ihe  livrr,  IjD. 

Umph^Mcma-  Vesii-ulai.  Dilatation  uf  tlte  cells.  Vsrietios  of,  1*4.  Thcorie*  sf 
forniatfon,  17i.  Connexion  ivith  broncbitis,  J7fl.  Sympiomi,  177.  Pb^ikai 
■Jgni,  Ifif.  R{>ault3  of  pcrcnusiikn,  ISO.  Cause  of  the  Ife'bleneM  of  rojiira- 
tion  in,  1S3.  BKbrt  offielding  cif  llm  lliotax  in,  18S.  State  of  tlic  iii(«rCD«> 
laUand  dinpIiTn^in  m,  137.  DisplacvmeniDfthaniedtiiiunHm  and  be«t,  IS0. 
Btonchilic  signs,  1113.  Frirtion  iioundx,  193.  .\rtilinal  dlMeittion  ol  llw  lai^ 
in,  191,     Tt^iitiiJL-n(,    IVU.      PuHsiLiiUly  oi  cure,  l!*i. 

Empi/umtt.  Neteasity  for  pkyaiE.?l  nl^n*  in,  4S7.  D«ciiI>1|iir  In,  4S9.  Dulnvfs  of 
the  irlieet  in,  4(11.  EBVcl  of  position  on  the  phy^itntl  signs,  492.  CateMHe 
diiliicM  ill,  i'l'i.  Respirutory  plienotncns  in,  41*4.  litondiial  reapiration  ia, 
494.  Phpnnnit^iia  of  rtiii'C  In,  411(1,  Dilatation  of  side,  498.  Diiplace- 
mcTit  <ii  hc:iTt,  4^9.  OfintrrroitaU  niid  diaptir.^gni,  Hi'i.  AbiorptlOH  0)^903. 
Production,  of  dDilovardia  by  iibiorpt'on  of  plTiisiotit  o-f  the  riRbt  tidCf  MS.  B«- 
Inxation  of  the  m(?diMtinum,  519.  Contrdclion  of  chcil,  iKd. 
Enitrilit.     Complirnting  lypbuid  piifumuuLi,   340. 

^igtoilU.  (£dcmn  of,  227.  TliiikrniiiR  of,  241.  ConttScUoDt  84X  Lvl£-lll>i.* 
ei^nntion  of,  ibid.     Ulceration  uf,  2\i. 


INDEX. 


553 


TioHHiemafa.     Ri'IuIloiii  orbronctiitb  to,  StI,  3S. 

Ej^fiwliiratiaii.    tn  hriinehilii,  59.   Transparent  secrelioiw,  CO.    Opaque,  CI.    Miiw- 

purifuim  und  puriforui.  <H.     Ssnvii.  06.     Puinleiii  in  laryiigenl  tlieeasp,  2S8. 

ChurarTi^rsof,  hi  pneumanla.SJU.     In  gangrene  of  Che  lung,  35S.     In  phthUi*, 

456.     CaLcuIuus,  457. 


Fibret,  mvtcufor.     Cunlriiction  of,  on  pEimis^on,  3!IT. 

FIttulx.    Brondiml,  173.    Diuphnigmaik,  3<>1.30(I.    Fkurnl.530. 

Flurlaaliaii.     .SoiiniJ  of,  533. 

t'c-riimen  Oiiait:     rcrviiiiia  in  a  mac  of  plithiaia,  413. 

Furtign  Biniiet.  In  the  si»  pasiages,  SST.  hiiu\e  of  enlwnee  of,  2GT.  Rorilj  of 
c;f|H;clDrativu,  SCiD.  ViirioiiH  aiiunt'uiiis  of,  ilQ.  hoignmenl  in  tight  bronchut, 
271.KrsulU  of  entrance  of,  ibid,  Ol'the  |>lipicitL  characters  of,  272.  Connduau 
uf  conauui^lire  iym|itoiiis  vvitli  trrcgiilarily  of  fu-rin,  £73.  DiugtiQJiii  of,  274. 
.'!yiii])ii>ras,  275.  T.nhlc  ofrascs,  27(1.  OpcuTifrn^t<if  [jain,282,  ExpevlvrutiUJi 
o(  the  body,  ibid.  Nut  prevented  by  a  gnaX.  ii})i;citiL-  gravity,  2Ji3.  Durcilion 
(if  s>-iiiptoiiis,  iitiii,  Phyairftl  fAgui  fif,  2H4,  Olm  I  ruction  of  right  liranchus, 
1^85.  jTrtidieal  iniil  tironcliial  irritnlion,  386.  DjagnoiU  ftum  allertiAling 
li^ns,  9S7,  Obstruction  of  iruchen,  28S.  Recapitulation  uf  jiliyaic^laigtiSjS'JS. 
TreiLtinuni,  3ila. 

Fritlim  tignt.  In  Luenncc'a  em^ihyenna,  193.  Rarity  of,  in  pleiiro-jinftinionia, 
•tn2.  Ill  plilhiiiiii,  3!)S.  Ir;  [ilturitit,  41)7.  After  abBurptioncifrmiijenia,  408. 
Occurrin){  with  <fiilri«'iss,  4Q1I.  Metallic  rliaracteTs  of,  liiV.  Dtirnliun  of,  ihid. 
470.  RytlLui  in  the  i:aifibinali(inof  plcuriliE  aoil  puncurdtlis,  -l!!.  Causi's,  173. 
Peritonral  fridion  signs,  473j  47'J. 


GaiigTcnt  of  ilic  lunu-  Cutn  of  33S,  Clirunk'  tiivumimbcd,  SiC.  SuccgciIg^  by 
acute  (pfaacelui,  33S.  l^ollovriDg  conlusioti,  SS5.  Supcrvenitis  on  typbold 
pnouinuiiia,  .I^O,      lii  cancrr  uf  llic  lun|;,  379.     Trcutinfiit  of,  3^1). 

Gau/^rfiii'  of  f/te  pleura,  A57,  US. 

Oland,  I'liifiaHB.  Uiilar^mtnM  of,  363.  S]ze  and  neiglit  of,  Dl  diSVrenl  >gn, 
3UI).     l^it'ecu.  of  \u  diaea^cB,  307. 

(i}mi4x,Iirnai:hial.     Di»euse»  uf,  3&3. 

Clolih.  MeiuiuGnionu  of,  SUV.  (EJema  of,  227.  Spaim  of,  in  croup,3aS,  341, 
2l>3. 


Ifiemnptrjtis.    Tn-itmriit  of.  In  phlhisln,  44S. 

Iltart.     l)i>pliic(r»;ciiC  nf.     Innofficlcncy   of  the   tixii    l&k«u   ftlone,   lA.     V«rtlcaJ 

□  nik  Inli-rHl  dj>;i)[iri-nictiti  in  La(.'nnei:'s  «mpliyi(nEii,  IK'.'.  AKCUt  of.  In  phthi- 
An,  412.  Lateral  dlgplacemciit  In  cinpyciuii  of  ilic  left  ui<-.  401>.  Of  tlic  riglit 
cldi^.nOI.  D(rxiacfli'(1iA  from  aliforption  of  un  elTittton  a'.  :^i  riglit  lidr,  .11)4. 
Hjipiility  cifilK  dUplucmcnb,  499.  Little  alteration Oi  i.t  iii.-..iinriii  under  tliew 
ciTcuriiiiniiiw,  50fl.  C'haii^  uf  posiiian,  from  live  ellttt  of  jtriivlty  In  rei»x- 
Ktlatmof  till!  mediatiinum,  010.  I>i«eR»cuf,i.i  vksUl' -lemphyiittnB,  iOl.  Stale 
of.  Ill  pliilii«t«,  4  IS.  MiilfoTmiiiiiin  of,  in  pliitiijii,  4>3.  Actiuii  <if,  on  pulmo- 
niry  nvitirt,  dOT.  Dry  pleutiti>,4T2.  VrobalitL'  diilocation  of,  from  exteinal 
viuleiiw,  568. 

Jlepaliialim.  Sifrns  of,  3SU.  Without  prccvdinx  crcpjiui,  S27.  Vnlue  of  the 
tign*  of  cxtcnMon  ardi»<'n»ie  In,  X2li.     Utc  of  mercnry  ln,348. 

Ilj/daiid.     L'ncunnecUd  wiih  luberci-Cr  45H. 

JlydrotJwrar.     Symptoma,  Mi.     DUfnokis  of  IIippocrAlc*>  32S.    Trcittnicul,  ibid. 
I/jfttrrital  Congk,  30.1,  3(l.'i. 
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I. 

JfJialalieHt  in  pblltW,  455. 

Inlrrcinial  JUiuelri.    Stuie  of.  In  reticular  entphywni,   1ST.    Panlytitor,  1i]4._ 

Reiltiiint'e  of  to  tiiii|)1e  [Mn«.iiieii]  hydrolhocK,  334. 
Mint  in  |>hl>iiii<.  4)3.     In  pleuritic  cSbdcni,  919. 
Irritatim.     Chsngf  ofiiututc  l^f,  11-1.     Uk  of  KliiDUltinU,  II&.     ReUlbn  of  inie* 

Tile  rcipinitioii  lu.  'Ati,     Rrlslloas  oC  the  pTDiluction  of  lubnclc  to,  439.      Flron- 

cliial    in    inrl]iicnt   [ihlhixU,    391,    442,      PftiMich) inaldui.    893.      Sciuu*     iu 

plitliiiu,  398. 


LaryiifitU.  Primsry  and  seconilary.  SOU.  Primary.  SOT.  Cvniplicsiion  with 
diic-uic  urthc  lung.  212.  Vulno  uT  phjsicul  iti)jiiK  In,  2)3.  Tirnlmcnl,  S13. 
BlcrdlriiT,  Stff.  Antimony,  217.  Trorlirorainy  in,  219.  Operation  of  Bre* 
litnnuau,  222.     Actitc  In  ihe  udult,  221.     Dipliihertlii,  325. 

Larutigiiu.  (HHennttoia,  2ST.  Sjrinpti^mi  and  cnuiicn.  Hi.  Secondary  {anas,  !S9. 
SImum  IibIIc  Io  hn  confounded  wiih,  iSO.  Tr«atinnit  of  tlie  actite,  2S3. 
Chrviir,  SI1A,  Plij^ikxl  tigin,  S-17.      FKamiiiiKion  of  the  UinR  in  eu«t  of,  353. 

Lnrgnt.  ^'msak^  <ii  \he,  "IdS.  Aniie  irritations  oC^  229.  Aiietirittrinl  luinod 
cuinprM^litg  the,  231.  Abacajses  extt^rnal  lo,  233.  Chratiic  dttoases  of,  ZSOl] 
Tliickcntiij;  unci  vHiiciiluriiy,  338.  Putuli'tit  svrrciion,  ibi4.  llypFilraph] 
of  rclhiijir  liMup,  239.  Lciion*  of  iHe  miisclrs  nnd  lignmrntt,  ibtd.  Co 
traction  of  ventricles,  HI.  L'ker^  ntid  ivnnjr  txirrctt'fnrt.i  of,  S4S.  Plilhiticil' 
ulccrutitin,  248.  Sound  u-t'pcrL-uiiion  iif  :lic,  !J4S.  Ba!t  in.  K41(.  Obilr&cttoii 
fiT,  330.  Inlution  oF,  rrnni  d1«e<iseof  llie  iiviilii, '2'i9.  $[ieciric  irrllallon«,3fi0. 
SimimadicQO'ci^tionB  in  the  child,  S()l.  In  tlic  ndnll,  2<]3.  Fpivipi  badia 
In,  ati;,  SDS,     TmnonrB  camprciRin^  the,  2:11,  S5 1.296. 

Lcaihtr  Crtah  in  ploiirisy,  WO. 

Liitr.  rcrfornlicig  nbai^eis  or,  i^n^raging  th«  lung,  309,  36(1.  D^pmtlon  of|  In  «»• 
pyctnn,  d03.  Change  uf  liinn  iindor  pressure,  iMd-  Ca»i{cnitKl  tniUpa«hiomj 
oT,  5Uii.  F.mphyseroa  of,  1T6.  Difriirenliil  diDgnovis  between  cNargecae 
□f,  nnd  pteuiu!  etVueiurii,  313.  Pricljoii  signi  in  iitBammalioD  and  ta motif  ' 
of,  476. 

Lttngi.  Scpamtion  of,  favo arable  to  diatrnosls,  4.  Mobility  of,  9.  PormeaMlity 
of,  8.  Stnicluie  of,  134.  Atrophy  of.  S'03.  I>imiDi^hed  voliimr  of,  in  pnrii- 
inuntK.  333.  In  phthiiie,  411.  In  pleprilii,  5(13.  Varrntliin  of  valume  of,  in 
dUmatlnn  of  th«  cells,  109.  Vetuiiliijn  colunr  of, In  pnenmotila,  311.  AbKCfiof^ 
143,  SSI,  314,  317,  Zi6,  Stil.  I'ltUalion  of,  in  pneumonia,  32 ».  Canncnl 
or,  3^3. 

M. 

Meaturement  of  the  chest  In  the  early  period*  nf  phlhiiin,  411.     In  pneiMnoiiia, 

335.     In  p1euri«y,  490.      CirmpnratiTc,  of  Ihi-  iid<v,  408- 
VeiNatlinvm.     Ditplncemi^nt  uf.  In  vceieulor  eiophyscma,  180.  la  ttflpyenu,  490. 

RulnxntioiK  nf.  niter  nhnorption  of  cStisions,  iin. 
Melttllir:  nigm.     hi  pncuinunJu  acid  dry  pleurisy,  469.     In  phtbuacal  csvitin,  407. 

In  pneiimo-thoriix,  5Hi. 
Mercury.      In  Inryn^ccal   diiaaac,   257.      In    hepatbstiinifl,   349.      In    Incipient 

phtMcla,  447,  460.     In  pUurilie  etTLiaions,  51S. 
ifetutrotitiei.     Laws  of,  applied  to  the  ditignona  nf  diiplacenent  of  the  heart,  50B. 


N. 


Karfiotkt.     Vtr.  nf.  In  hroiichltls,  137.     In  laryngeal  dimic,  S9ft.     In  phthlcia, 

454.     In  hydrothorn.)!.  9SS. 
Kfc*.     TumttDn  of  the,  compr«Mbg  the  windpipe,  M7. 
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OblittrratloH  cflbe  branchlitl  lubei,  136,  138. 

<£dtma  ef  the  Gtvltii,  tlG,  3:t4, 

Organic  dUease.     CviiibiuiLtlait  t>(  with  tpssLn,  269. 


P. 


Peelcrlhgulsm.     Vdiic  of  atiBlil.  wlicn  (ompurecl  with  ottici  ilgui,  <*S. 

Parali/eii  ofitilcrrd.^lala  and  diaphtngm,  463,  J67. 

FrJTHJtiion.  lndkniiveul  pta»ve  »Ules,  19.  l»rincip]e  of,  29.  DJMIUC)  tOiiliiig 
duliiit'iu,  ^1.  L'leaxDcia,  S2.  Comparative,  S3.  Combinktion  vith  active 
plienfimfnu.  39. 

Vtiitardiii:  CampIicBtion  of,  witb  pleurity,  471,  46G.  Occurrence  or,  Ln  cm- 
|>yfi[:i,  soft. 

Peritimilit.     Frklion  »ign«  in,  473,  479. 

PhlhiiU.  Gi'ii(.-r.il  Uisiury  of  sigiia  ana  fyraplomt.  35Q.  431.  Exnii>mHt!on  of  n 
patient,  »ii[iposeii  u  ba  con 9iiiu{i live,  1^],  rhysu«letRiHlnnt.iDii,  4,'tS.  Ticat- 
nicnt,  437.  Coiinenitmcf  irritatiuii  vtiili  tiiLerck,  438.  ALciikntnl  nnd  coji- 
stilullonnl,  43*1,  Ciremnsiaiicp*  which  deiermme  tlic  fldiiptiun  oftlie  tiitalivc 
ur  jjulliative  trenlnietil,  440.  TreatiiieMt  of  the  broncUitic  (omi,  442.  Of  the 
tinchcoh,  4-14.  Of  (lie  bmnoptysicu],  4-15.  01'  Uie  pneumonic,  448.  Mer- 
cnria'l  ireatmeiK,  447,  45].  After  eM'HVHlicin,  4SI.  Palliitivc  ticahiieni, 
4Q3. 

PhUtisia  Laryn^ea,  'l\a,  256,  431). 

Pkyah-al  itiagriinii.  8ourw>  of,  14.  Insufficiency  ul',  15.  Fuuiided_on  compi- 
iiiton,  2S. 

Phyiicai  tigni.  Nulurc  «f,  2.  Connection  with  symp^omt,  $3.  To  be  •tudiwl 
with  sytiipwiuB,  33.  Of  bTonchiiia,  fl7.  K(eaj>itul<itieit,  "P.  0(  accontlBry 
bronchitis,  S3.  Of  dilated  tubMj  164.  Ki-enpHulalian,  170.  Of  diluted  »i)(. 
179.  lircaphiilaiioH,  liDL  Of  pncumoiilx,  it'i.t,  J.lij.  RrcapUalalian,  'i'AG^ 
Of  vWunic  puemnuuin,  -IS'l.  Of  pcrforiidng  absccis  of  iheluug.  308.  Ofcst'car 
oftlie  litTigi  3S3.  oriubcrdo,  :it)0.  In  ncutc  i>hth^<i<i,  417,  419.  In  clironic, 
42],  424.  In  pblhUis  nftfr  pnfiimoiiia,  425,  ARer  rnipyeraa,  427.  Re- 
capUutatian,  433.  In  dry  nlcuri^y,  4AS.  In  peritonilU,  47U.  la  plcuritja 
tviili  L-Ousiun,  491.  lu  hjuru-ilitirax,  334.  In  pne-iiiiiii-lliui'ux,  »itii  ftstulj, 
5,1].  tUr.apiiaiatiau,!H~. 
rtctirtt.  DisciiNc*  uf  till',  459.  A  lilno-seroiu  ilnicture,  460.  Citensibility  of, 
461.  .\dbesIoa  of,  4fi7.  Effusion  int*,  479.  UlcerMlon  and  Rsngroue  of, 
52(1-     Crllirifurtii  stole  of,  o3&. 

PIfuHiii.  F.ifL-et  of.  on  iQuafulnr  aiructutva,  4111.  Drj'  form,  4fi7.  With  litiuid 
efTluion.  471'.  Occasionivi  Inteney  of,  481.  Tenninnlion,  483.  Diophjngaintic, 
4S.1.  I'arliiil,  ibid.  Coinplicalioiii,  4tl5.  Cbtoiiic  undrcumscribird,  48li. 
Iinpntiaikc'c  of  phyiicul  tlgCH  in,  4S7.  DecaUtui,  4SB.  PliyilcKl  »ipn  Df,491. 
Rcisultii  of  percuuion,  491,  4113.  Active  «gn».  493.  Bronrhial  rcaplt&tion, 
404.  Plicflomcnn  of  voice,  491).  Absenti;  of  vilimtion  in,  ■!!»;.  Signs  ofrx- 
ceiilric  diipbci^mrnt,  49Ei.  Diklnlioii  of  the  aide,  4118.  Meninrcmcnt  of  the 
chiMt,  490-  DiEpliLccincnt  of  tbc  heart,  4l)D,  3U4.  Of  Oie  inti-r<:09tiil<  and 
duphraj^i,  iO'i.     Contraction  of  tbrthmt.  510.     DilTcntntinl  iliafniaii'>Sl2. 

Pncutricuia.  AuotoinicHi  iiaiuie  of,  30!).  Acute  primary,  310.  Fivr  ttofes  Ofi 
311.  Abircia  in,  31.1.  Cirnirlaniiuu  of  piipuniiioia  »bic»*,  31U.  F.tyxipel»- 
loni  abtnwt,  317.  Diicectiuit  abficvM.  iUd.  Clinnilc,  ibid.  Svsi  of  pnetunonlj, 
31S.  Rnolullon,  319.  liupcctorolion  in,  32D.  Oy«pn(cn,  223.  PhyitEiil 
•igns  of,  333.  Pucrililjr  of  mpiritioti  in  lirst  iljij^.  .'i24.  Sign*  »f  the  MCOnd 
»liipe,  323.  Of  [bo  third,  ^5i5.  ircpatlzuiion  wirlioiii  preceding  crcpltiM,  527. 
SigDi  of  exiemion,  328.  Phenomena  of  voice,  331).  Of  tlis  circiilftlii-i|t  lyttem, 
(Urf.  Hfffcrrlble  to  t]ie  pleura,  ;i31.  i'i;>(?ii mo. thorax  in,  .132.  l)iiiiljil«hGd 
Toliune  oflhc  lung  ftom,  38S.    RcMpituUtion  of  pbyticnltign*,  330.    Typhoid. 
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33S.     Ccira[iliciili(>n  uith  (iitcrilij,  typliui,  ilrliilum  Irrmecu,  333.     S(oi*neH  of 
ill  rctolulion,  343.     Trent  in  I'nt   or  stiie'niv  iiticuinonia,    34,^.      Use    of  lontCC, 
tbtd.     Ainimpiiy  In  laTjjp  Joaeii,  3^1.     Mcn:iii'lal  crcMtmenl.  S47.      Trcatmmti 
of  lypboiil  pncurnoiiiu,  SbO.     ObEervationii  of  l.aui«,  3&I.     Chronic,  353. 
Pitfimo-tharar.     In  pncumutiia,  il!i2.     With  fistula  Iram  jtlictiliU,  527.      In  gia* 

i'oiilion.  Efl'ccl  of,  in  pneumonia,  348.  On  the  phynic&l  «igni  of  iilcaTMjr,  493. 
In  cnipyrmiinnil  |>nriiTno-thaTnit,  693.  Varying,  of  Ibv  bettrt  Id  TcIaiRtiao  of 
ifac  mcdiulinuin,  510. 

It. 

Rtsvlinisn.  Of  pncutnoiiin,  325,  3!7.  Sl&wnen  or,  In  lUc  typko'id  fomi,  3d2. 
IiitliioncccI  liy  posicfon,  34S. 

SttpirirtcuH.  Phriioinenaof,  iti  bronchitis,  71.  Sut]>cn*iO'n  of,  TS.  tn  aecoiiilNrf 
Imincliitii,  81.  In  syinpaithetlc  cough.  102.  In  olmnictcd  bronchial  Itibn, 
148.  Ill  (liliitetl  lubifs,  JO^.  In  cUluteil  ci'll*,  18S.  In  croup,  SI4.  Int- 
qualliy  «<r,  2^1.  I'heiioinenii  produced  by  rorrij>n  bodies  In  trachea,  294. 
Piirrilc  ill  liiM  blsfe  o(  pncumDiiin,  31(1.  I'VrMciiru  or,  in  jihlhisii,  394. 
Iiiicrruptpd,  3117.  Puerility  of,  cuintidiiig  with  ilultiem,  400.  Masking  lu- 
hcrde,  428.  Brviidiiftl  in  i)Ilau-<l  Tiibe«,  171.  tn  ptieuinoda,  330.  In  cancer 
oClIio  luHR,  376.     In  luberclc,  4(V0.     In  pleurisy,  404. 

Jt/ripiralorif  nmrraiir.     Cnnscs  oF,  S.'it. 

Rfbi.     Markiiijr^  of  the,  in  pneunioiiiM,  321.     Overt  nppSng  of.  In  phtbim,  412. 

iilma.     Passage  of  foreign  boiUea  ihrough  the,  '267. 

S. 

Solidification.     Signs   of,   in  piicumBnift,  32B.     Without   prfrccditig  crcpitui,  311. 

In  cancer,  3H2.     In  pbthitli,  Re's. 
Spacc»,  inlcrcorCal.     Absence  vroMilvmliun  in  Lacnncc's  cmphytctua,  1S7.     In  ibv 

curly  scuftec  of  pleurisy,  502.    In  liepiitlc  (iilur^'cnicni,  SH. 
Spafiinrdic  qj^scliatis.    Of  the  larynx,  2(il.    Exacerbation  in  chronic  larjrngllu,  ZS8. 

Xputa Sat-  Ejfifctoralitfi. 

Stamiaeriiig.     In  LurynKitin.^^O. 

Siimulanti.     In  the  st^cond  stage  of  lironchlcts,  130.     In  croup,  21B.     In  pneu- 

miinia,  350. 
Slomimh.     FUtulcnt  dUtcntion  of,  cnusiiiR  mctiillic  siRnt,  333. 
Sifnipailu'lk  cougli,  ti<l.     Oa«tric,  08.     Fruui  wormn,  101. 
St/mptoim.     Uvv  AiSitiag  tiom  fiigna,  2.      Dumuon  of,  ft  source  ofdiognwit,  33. 

Neceusily  cf  miiibiriing  their  study  witli  that  iif sijcni,  .Ifi. 
S}/phiUi,     BroncliiHlirrttationof,  91,  D3.     Siumlaling  phthisis,  iVJ. 
SKetusim.    Hippncrsiic,  532. 


T. 


Theroi.  Anstoiiiical  dlspoBliionjo^  favourable  to  diagnoaia,  4.  Yiddiog  o^  in 
djeea»e,  6. 

I'kynrn. — Sec  Oliind. 

Tiakting,  mciallic.    On  phthitlii  4D7.     tn  pneumo-tharax,  with  Gatulo,  533. 

Touth.     Signs  iliscovorablc  by,  in  broucliltis  08.     In  jilmrlsj,  497. 

Tratrhta,  DiKersea  of  thz,  205.  Ul>rcra»oni  af,  349.  Fistula  nf,  259.  Foreign 
bodi^ia  in,  2fl7,  933.  Coniprcsiion  of,  29T.  Disloiviiun  of,  340.  Striduloiu 
brcBtliing  ftuin  ntl'ectiunB  of  itie,  ilil4.  Lateral  cumpieiiBian  of,  3|}].  Irri- 
tation of,  in  [ililbitiit,  444, 

TravUeoloiati.  In  rraiip,  3 1'S.  In  (oflcma  of  llie  glottic,  534.  In  l^rcign  botlic» 
in  the  air  pauagf't,  !i>5. 
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Tubercle  of  the  lung.  Combination  of  algas  in,  389.  Signs  of  bronchial,  paren- 
chymatous, and  aeroua  irritation  in,  391.  Of  solidification,  399.  Varioui 
modes  of  dulness,  402.  Signs  of  ulceration,  404.  Difibrential  diagnosis  be- 
tween phthisis  and  pneumo -thorax,  408.  Metallic  signs,  409.  Signs  from 
atrophy,  411.  From  the  circulating  system,  412.  General  development  of, 
402.  Acute  inflammatory,  415.  Acute  suppurative,  418.  Chronic  progres- 
sive, 419.  Succeeding  to  pneumonia,  424.  To  empyema,  427.  With  pneumo- 
thorax, 423.  With  laryngeal  disease,  240,  429.  Chronic  latent  forms,  431. 
Becapitttlation  0/  physical  tigru,  433.  Expectoration  in,  456.  Cretaceous 
transform ation  of,  ibid.     Nature  of,  457. 

rumours.  External  to,  and  compressing  the  windpipe,  231,  251,  29S.  Different 
efl'ects  of,  299.     General  diagnosb,  302.     Cancerous,  simulating  aneurism,  377. 


U. 

E/tororim  of  the  bronchial  tubes,  172.  Varietiesof,  193.  Of  the  epiglotlia,  243. 
Of  the  larynx,  244.  Of  the  trachea,  246.  Of  the  lung  in  pneumonia,  313.  In 
chronic  pneumonia,  353.  In  gangrene,  359.  In  hepatic  abscess,  perforating 
the  diaphragm  and  lung,  361.  Rarity  of,  in  cancer  of  the  lung,  3S1.  Signs  o^ 
in  phthisis,  404.     Of  the  pleura,  52S. 

Uvula.     Various  symptoms  from  relaxation  and  hypertrophy  of,  259. 


V. 

Feins,  thoracic,  state  of,  in  cancer,  372. 

Vmtrielei,  of  larynx,  ulceration  of,  237.     Conlraclion  of,  241. 

Voice.     Alterations  of,  in  diseases  of  the  larynx,  239.     In  intra-thoracic  tumours, 

300.     In  pneumonia,  329.     In  perforating  abscess,  368.     Id  pleuritic  effusion, 

496,  497.     In  pneumo -thorax,  530. 


TUB  BKD. 


